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“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


MEAD’S  10  D Cod  Liver  Oil  with  Viosterol  is  the 
choice  of  many  discriminating  physicians  because  it 
represents  the  long  pioneer  experience  of  Mead  Johnson  & 
Company  in  the  fields  of  both  cod  liver  oil  and  viosterol. 

Mead’s  10  D Cod  Liver  Oil  is  the  only  brand  that  combines 
all  of  the  following  features: 

1.  Council-accepted.  2.  Made  of  Newfoundland  oil  (report- 
ed by  Profs.  Drummond  and  Hilditch  to  be  higher  in  vita- 
mins A and  D than  Norwegian,  Scottish  and  Icelandic  oils). 
3.  Supplied  in  brown  bottles  and  light-proof  cartons  (these 
authorities  have  also  demonstrated  that  vitamin  A deterio- 
rates rapidly  when  stored  in  white  bottles). 

In  addition,  Mead’s  10  D Cod  Liver  Oil  is  ethically  mar- 
keted without  public  advertising  or  dosage  directions  or 
clinical  information.  With  Mead’s, — -you  control  the  prog- 
ress of  the  case. 


Mead’s  10  D Cod  Liver  Oil  is  therefore  worthy  of  your  per- 
sonal and  unfailing  specification.  This  product  is  supplied 
in  3-o^.  and  16 -o\.  broivn  bottles  and  light-proof  cartons. 
T he  patient  appreciates  the  economy  of  the  large  size. 


Mead  Johnson  & Company  Vitamin  Research  Evansville,  Indiana,  U.S.A. 
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There  are  a few  drugs  which  please  the  pa- 
tient as  well  as  the  physician  . . . Caprokol  is  one 
of  them  . . . Relief  from  the  local  pain,  the  burn- 
ing and  frequency  accompanying  urinary  in- 
fections, is  the  reason. 

Are  you  taking  full  advantage  of  it? 


CAPSULES  for  adults 


SOLUTION  for  children 


SHARP  & DOHME 

PHARMACEUTICALS  • BIOLOGICALS 

Philadelphia  Baltimore 


Caprokol 

(HEXYLRESORCINOL,  S & D) 
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The  Health  Tuuget  Plan 

WITH 

Insurance  Erctecticn 

A plan  through  which  any  person,  regularly  employed,  can  through 
his  Physician  or  Dentist  budget  the  cost  of  his  treatment. 

Over  the  period  in  which  he  pays  the  Doctor’s  fee  through  this  Bud- 
get Plan  he  is  insured  against  sickness,  accident  or  accidental  death. 

Further  information  will  gladly  be  given  upon  request. 

This  public  service  is  provided  at  low  cost  through  the  co-operation  of 
the  Medical  and  Dental  Professions  by 

Physician-Dentist  Service  Cceeceaticn 

737  Industrial  Trust  T'uiii  inc  Prcviltnce,  Cucle  Island 

TELEPHONE  - GASREE  7T22 

Boston  Office224-225  Park  Square  Building. 
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FOR  CONVENIENT  RELIEF 
OF  NASAL  CONGESTION  . . 


UV  hile  the  Chinese  drug  Ma  Huang  has 
been  used  for  centuries,  the  value  of  ephed- 
rine — its  active  alkaloid — has  only  recently 
become  known.  Investigation  has  shown  that 
it  is  effective  in  the  treatment  of  nasal 
congestion. 

Capsules  Ephedrine  Compound  Squibb 
contain  ephedrine  oleate  in  combination 
with  aromatic  oils  and  preservatives  in  a 
petrolatum  base. 

Capsules  Ephedrine  Compound  Squibb 


are  supplied  in  convenient  boxes  of  one 
dozen  and  can  be  used  anywhere  at  any 
time.  These  flexible,  long-necked  gelatin 
capsules  provide  a simple,  effective  means 
of  applying  ephedrine  without  the  use  of  an 
atomizer. 

For  further  information  concerning  Cap- 
sules Ephedrine  Compound  and  other 
Squibb  Ephedrine  products,  write  to  the  Pro- 
fessional Service  Department,  E.  R.  Squibb 
& Sons,  745  Fifth  Avenue,  New  York  City. 


Capsules  Ephedrine  Compound 

Squibb 
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Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
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MATERNITY 
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Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 
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1HE  usefulness  of 
Lilly  Ephedrine  Products 
justifies  the  tradition  that 
has  come  down  through  the 
ages  following  the  recogni- 
tion of  the  drug  Ma  Huang 
more  than  fifty  centuries  ago 
by  Emperor  Shen  Nung,  re- 
puted author  of  the  Pentsao, 
or  Chinese  dispensatory. 

Nagai  isolated  pure  Eph- 
edrine in  1887.  Chen  and 
Schmidt  investigated  its 
epinephrine-like  effects  in 
1913.  Scientific  study  of  the 
chemistry  and  applicable 
forms  by  Eli  Lilly  and  Com- 
pany followed,  resulting  in 
a list  of  Ephedrine  prepara- 
tions of  purity,  refinement, 
concentration,  and  thera- 
peutic activity. 
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low  baffling  must 
have  been  the  diseases  of  the 
sixteenth  century,  in  that 
dark  interval  separating  al- 
chemy and  chemistry ! There 
was  no  science  of  internal 
medicine — there  was  little 
physiological  knowledge. 
Harvey’s  work  on  the  circu- 
lation of  the  blood  marked 
an  important  advance;  yet 
more  than  two  centuries 
passed  before  Addison  de- 
scribed “idiopathic  ane- 
mia.” In  less  than  another 
hundred  years  Minot  and 
Murphy  demonstrated  the 
value  of  liver  in  pernicious 
anemia  and  their  studies  led 
to  the  large-scale  production 
of  a potent,  uniform,  clini- 
cally tested  specific — Liver 
Extract  No.  343,  Lilly. 
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A LIVING  TRUST 


This  man  and  the  man  at  the 
top  were  bom  in  the  same  year. 
Both  were  successful  in  bush 
ness.  Worrying  about  money 
aged  this  man  too  soon. 


Insurance  statistics  indicate  that  people  who 
free  themselves  from  money  worries  live 
longer  than  those  who  do  not. 

A Living  Trust  with  Industrial  Trust  Company 
releases  you  from  the  worry  of  managing 
property  and  places  more  spare  time  at  your 
disposal  in  which  to  keep  yourself  young. 

Under  certain  conditions  you  can  effect  a 
substantial  saving  in  dollars  and  cents  by 
creating  a Living  Trust.  Booklet  free 
on  request. 

INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 
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Ever  since  1914,  when  S.  M.  A.  was  first 

developed  as  a diet  compound  adapted  to 
breast  milk,  it  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
spasmophilic.  The  kind  of  food  constituents 
and  their  correlation  also  contribute  to  pre- 
vent rickets  and  spasmophilia. 

MAY  WE  SEND  YOU  SAMPLES  ? 

S.  M.  A.  was  developed  at  the  Babies  and 
Childrens  Hospital  at  Cleveland,  and  is 
produced  by  its  permission  exclusively  by 

-S.M.Ar' 

CORPORATION 

CLEVELAND,  OHIO  


THE  DOCTOR 

THE  NURSE 
THE  PATIENT 

immune  to  perspiration 
and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 

The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 

It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  New  York  City 
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RHODE  ISLAND  MEDICAL  JOURNAL 


One  of  a series  of  messages  in  the  Saturday  Evening  Post, 
the  Literary  Digest  and  other  magazines,  setting  forth 
some  of  the  accomplishments  of  Medical  Science  in  the 
diagnosis,  treatment  and  prevention  of  disease. 

PARKE,  DAVIS  & COMPANY 


M.D. 

There  are  savage  tribes  which  send  their  sick 
into  the  wilderness  to  die — alone. 

The  letters  “M.D.”  are  a symbol  of  Civiliza- 
tion’s achievement  in  protecting  you  from  such 
a fate. 

Civilized  society  says,  “The  title  ‘Doctor  of 
Medicine’  is  my  precious  gift  to  those  who  will 
sacrifice  many  years  of  their  lives  to  win  the 
knowledge  and  the  skill  that  Science  has  built 
up  to  guard  my  people  against  illness.” 

In  this  country,  the  letters  “M.D.”  identify  the 
chosen  few  who  have  made  this  sacrifice,  and  are 
qualified  by  experience  to  advise  you,  prescribe 
for  you  and  care  for  you  whenever  illness 
threatens. 


♦ ♦ ♦ 

Your  doctor  is  not  a superman  or  a magician.  He 
is  a human  being,  with  human  sympathy  and 
understanding,  working  within  the  limits  of 
scientific  knowledge.  But  he  achieves  victories 
today  which,  only  a few  generations  ago,  would 
have  been  called  miraculous. 

With  the  help  of  modern  scientific  equipment, 
with  a fund  of  co-ordinated  medical  and  surgical 
knowledge  undreamed  of  even  by  our  grand- 
fathers, your  doctor  can  prevent  diseases  that 
were  once  supposed  to  he  the  natural  heritage  of 
mankind.  He  can  cure  diseases  which  were  once 
unqualifiedly  labeled  “fatal”. 

But  he  can  do  these  things  only  with  your  co- 
operation. To  get  his  help,  you  must  seek  it. 

The  better  he  knows  you,  the  more  he  can  do 
for  you.  That  is  why  it  is  short-sighted  and 
wasteful  to  wait  until  an  emergency  compels  you 
to  see  him.  Regular  health  examinations  are  not 
costly — they  are  economical.  They  reveal — to 
the  one  man  who  can  help  you — the  weak  spots 
in  your  health-armor  which  need  strengthening. 

See  your  doctor  before  he  has  to  see  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of  Pharmaceutical  and 
Biological  Products 
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is  one  of  the  advertisements 
of  The  Sugar  Institute 

The  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  publications  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  with  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  United  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 
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...OFTEN  DUE,  HOWEVER, 
TO  TASTELESS  OR 
UNINVITING  DIET 

Those  in  charge*  of  school  luncheons  are 
often  confronted  with  the  problem  of  getting 
children  to  eat  what  is  good  for  them. 

The  lack  of  taste-appeal  in  the  food  served 
is  often  the  reason  that  food  is  rejected  or 
‘’picked  at.”  Cooked  tomatoes  may  be  too 
tart,  the  stewed  fruit  insipid,  the  spinach 
and  the  carrots  bland. 

Bv  flavoring  or  seasoning  these  essential 
foods  with  sugar  they. will  be  much  improved 
in  flavor.  A dash  of  sugar  to  a pinch  of  salt 
is  a good  rule  to  follow  in  seasoning  string 
beans,  carrots’,  peas,  tomatoes,  soups  and 
meat  and  vegetable  stews.  Fresh  and  cooked 
fruits  should  be  sweetened  to  taste. 

Doctors  and  diet  authorities  approve  this 
use  of  sugar  because  it  makes  those  foods 
which  are  carriers  of  vitamins,  minerals  and 
roughage,  more  enjoyable  to  the  child. 
Flavor  and  season  with  sugar.  The  Sugar 
Institute,  129  Front  Street,  New  York  City. 

•S  "Flavor  and  season  with  Sugar” 
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pregnancy 


IT  IS  important  to  warn  expectant  mothers  of 
the  danger  of  calcium  deficiency  during  preg- 
nancy. For  unless  there  is  sufficient  calcium  to 
take  care  of  the  developing  foetus,  there  will  he  a 
withdrawal  of  calcium  from  the  maternal  structures 
— resulting,  among  other  things,  in  rickets,  soft 
bones,  and  carious  teeth. 

During  this  period  Cocomalt  is  highly  valuable 
for  two  reasons:  It  contains  Vitamin  D which 
mobilizes  calcium,  and  it  is  mixed  with  milk  which 
in  itself  is  an  essential  source  of  calcium. 


Recommend  this  delicious  chocolate  flavor  food 
drink  to  expectant  mothers.  Not  only  does  it 
contain  Vitamin  D — not  only  does  it  add  70% 
more  nourishment  to  milk — not  only  is  it  tempt- 
ing to  finicky  appetites  — it  supplies  extra  body- 
building proteins,  carbohydrates  and  minerals  so  es- 
sential to  the  mother  and  to  the  coming  child. 


Recommend  Cocomalt  to  your  young  patients, 
too.  They’ll  love  it.  Cocomalt  is  high  in  concen- 
trated food  value  — low  in  cost.  At  grocers  and 
leading  drug  stores — % lb.,  1 lb.,  and  5 lb.,  family 
or  hospital  size. 

Free  to  Physicians 

We  will  be  glad  to  send  you,  without  obligation, 
a trial-size  can  of  Cocomalt.  Use  this  coupon. 


- y R.  B.  DAVIS  CO. , Dept.  60 A,  Hoboken,  N.  J. 

, Dps  / ()  ° Please  send  me,  without  charge,  a trial  can  of 

Cocomalt. 

woru 


NOUlilSMMENT 

TO  Milk. 
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Insomnia  due  to  hypertension,  various 
psychoses,  drug  addiction,  alcoholism, 
hyperthyroidism,  and  restlessness  due 
to  various  causes  indicates  the  use  of 
Tablets  Amytal.  In  conditions  where 
tranquillity  and  repose  are  desired 
Tablets  Amytal  (iso-amyl  ethyl  barbi- 
turic acid)  may  be  prescribed  in  doses 
of  1H  to  3 grains.  For  sedation  in 
ambulatory  cases  prescribe  Tablets 
Amytal,  Half-Strength,  M grain. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  U.S.A. 
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PRACTICAL  VALUE  OF  BLOOD 
CHEMISTRY,  ESPECIALLY 
IN  NEPHRITIS*! 

James  P.  O’Hare,  M.D. 

520  Commonwealth  Ave.,  Boston,  Mass. 

When  your  president  asked  me  to  speak  about 
blood  chemistry,  I was  secretly  somewhat  amused, 
because  I felt  that  I knew  why  such  a subject  was 
chosen.  Some  at  least  among  you  were  a bit  uncer- 
tain or  confused  about  the  various  tests.  Do  I ex- 
press it  too  mildly  if  I say  that  others  are  just  a hit 
“skeptical”  about  their  importance?  Such  uncer- 
tainty, confusion  and  skepticism  is  very  natural  and 
springs  from  three  chief  sources:  (1  ) the  forgiv- 
able mere  lack  of  knowledge  of  the  significance  of 
these  tests,  (2)  the  unforgivable  notoriously  poor 
technical  determination  and  even  poorer  interpreta- 
tion that  prevails  most  everywhere,  and  (3)  differ- 
ences of  opinion  among  authorities  as  to  the  normal 
values  of  the  various  substances. 

What  I propose  to  do  is  to  discuss  for  you  the 
merits  of  the  more  common  blood  substances  that 
are  being  used  in  various  places  in  the  study  of 
patients  with  nephritis.  I trust  that  this  will  be  in- 
formative and  not  too  dry  or  technical. 

Non-Protein  Nitrogen  (N.P.N.)  From  the 
name,  it  is  of  course  obvious  that  this  substance 
represents  the  sum  total  of  nitrogen  bodies  in  the 
blood  not  coagulated  by  the  usual  protein  coagu- 
lants. It  includes  urea  nitrogen,  ammonia  nitrogen, 
amino  acid  nitrogen,  uric  acid,  creatin,  creatinin 
and  an  undetermined  fraction  containing  a heter- 
ogeneous group  of  polvpeptids,  amino  acids,  etc. 
Although  nitrogen  is  excreted  in  the  saliva,  gastro- 
intestinal juices,  sweat  and  feces,  the  level  of  the 
non-protein  nitrogen  in  the  blood  is  largely  the 
result  of  three  factors  : (a)  the  catabolism  of  food 

*Read  at  the  meeting  of  the  Providence  Medical  Asso- 
ciation, June  1,  1931. 

fFrom  the  Medical  Clinic,  Peter  Bent  Brigham  Hos- 
pital, Boston. 


protein,  (b)  the  catabolism  of  body  protein,  and 
(c)  the  output  of  urinary  nitrogen.  It  is  well  to 
keep  these  facts  in  mind  always  because  they  have 
a very  definite  practical  value. 

V hereas  in  the  normal  individual  and  the  patient 
who  is  only  moderately  ill,  the  non-protein  nitrogen 
represents  largely  the  effect  of  exogenous  protein 
intake  being  eliminated  by  the  kidneys,  at  times 
the  other  two  factors  play  a most  important  part. 

In  patients  who  are  vomiting  severely  and  there- 
fore absorbing  no  protein,  the  non-protein  nitrogen 
of  the  blood  may  rise  very  materially,  due  to  a 
breaking  down  of  the  patient’s  own  tissue  protein 
and  to  the  small  amount  of  water  that  gets  through 
the  kidneys.  This  is  a very  practical  point  because 
if  one  does  succeed  in  getting  into  the  patient  more 
protein,  the  non-protein  nitrogen  paradoxically 
falls.  Then  again  in  conditions  characterized  by  a 
very  low  output  of  urine  (300  c.c.  or  less),  such  as 
in  severe  diarrheas,  the  non-protein  nitrogen  may 
rise  to  extremely  high  levels  without  necessarily 
any  material  change  in  the  protein  intake  or  in  the 
ability  of  the  kidney  to  take  care  of  the  nitrogen 
carried  to  it. 

According  to  Peters  and  Van  Slyke  (page  266 
Quantitative  Clinical  Chemistry)  the  normal  values 
for  the  non-protein  nitrogen  range  from  twenty- 
five  to  forty  milligrams  per  100  c.c.  On  the  other 
hand.  Folin  believes  (New  England  Journal  of 
Medicine,  1931,  No.  204,  page  1106)  that  twenty 
milligrams  per  100  c.c.  is  the  average  normal  and 
that  twenty-five  milligrams  or  over  is  abnormal. 
These  last  seem  rather  lower  figures  than  customa- 
rily asumed.  If  corroborated,  this  might  be  of  very 
great  importance.  It  would  at  least  decrease  the 
importance  of  and  perhaps  eliminate  the  necessity 
of  doing  the  more  complicated  tests  of  renal  func- 
tion, such  as  the  Addis  Ratio,  the  L?rea  Clearance, 
etc. 

The  non-protein  nitrogen  is  elevated  in  the  fol- 
lowing conditions : 

(1)  nephritis 

(a)  the  early  stages  of  an  active 
process ; 

(b)  the  late  stages  of  a chronic 
hypertensive. 
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(2)  destruction  of  both  kidneys  from  any 
source  such  as  tuberculosis,  pyelonephri- 
tis, pyonephrosis,  hydronephrosis,  etc. 
These  lesions  must,  however,  lie  bilateral 
because  one  normal  kidney  can  ordinarily 
care  for  the  normal  protein  metabolism. 

(3)  Even  partial  obstruction  of  urinary  flow 
from  prostatic  enlargement  or  stricture 
may  cause  the  blood  nitrogen  to  rise. 

(4)  In  toxemias  of  pregnancy,  the  non-pro- 
tein nitrogen  may  be  slightly  higher  than 
the  normal  for  the  pregnant  woman  whose 
usual  level  is  somewhat  less  than  that  of 
the  non-pregnant. 

(5  ) Congestive  heart  failure  elevates  the  non- 
protein nitrogen  but  this  is  never  marked. 

(6)  In  intestinal  obstruction  there  may  be  a 
very  high  level  due  chiefly  to  starvation, 
increased  protein  destruction  and  dehy- 
dration. 

On  the  whole,  the  non-protein  nitrogen  in  the 
blood  reaches  high  levels  in  only  five  important 
conditions : 

( 1 ) severe  diarrheas  ; 

(2)  intestinal  obstruction; 

(3)  severe  acute  nephritis  with  oliguria; 

(4)  severe  chronic  nephritis  ; 

(5)  marked  destruction  of  both  kidneys  from 
any  source. 

The  non-protein  nitrogen  is  below  normal  prac- 
tically only  in  pregnancy. 

Of  what  practical  value,  then,  is  the  non-protein 
nitrogen  ? 

( 1 )  Diagnosis : 

(a)  In  comatose  patients  a high  non-protein 
nitrogen  establishes  the  kidneys  as  the 
source  of  the  coma. 

(b)  In  any  hypertensive  patient  with  albumi- 
nuria and  cyllinduria,  an  elevated  non- 
protein nitrogen  (if  cardiac  decompensa- 
tion is  absent  ) indicates  a diagnosis  of 
chronic  nephritis  and  not  merely  vascular 
hypertension  or  renal  arteriosclerosis. 

(c)  In  tuberculosis  or  other  non-nephritic  dis- 
orders of  the  kidney  a high  non-protein 
nitrogen  indicates  a bilateral  involvement 
of  these  organs.  This  may  be  of  the  ut- 
most importance  in  deciding  whether  or 
not  the  patient  should  be  submitted  to  an 
operation. 

(d)  In  doubtful  cases  a high  non-protein  ni- 


trogen clinches  the  diagnosis  of  intestinal 
obstruction. 

(2)  Prognosis: 

(a)  In  chronic  nephritis  a non-protein  nitro- 
gen over  125  milligrams,  particularly  if  it 
does  not  promptly  respond  to  treatment, 
is  a very  grave  sign  and  usually  means 
death  in  a short  time.  It  should  be  remem- 
bered, however,  that  if  the  patient  has  an 
acute  exacerbation  of  a chronic  nephritis 
following  a toxic  process  of  any  sort, espe- 
cially if  the  urine  output  is  low,  the  prog- 
nosis may  not  be  nearly  so  bad. 

(b)  A patient  with  a high  non-protein  nitro- 
gen is  a poor  surgical  risk,  particularly  if 
the  operation  is  to  be  on  any  part  of  the 
urinary  tract. 

(3)  Treatment. 

I be  determination  of  the  level  of  the  non- 
protein nitrogen  (or  blood  urea  nitrogen  ) 
is  the  best  way  to  determine  the  effect  of 
your  dietetic  therapy  in  a case  of  renal 
insufficiency. 

Urea  Nitrogen  (B.U.N.)  The  normal  level  of 
this  substance  is  from  nine  to  fifteen  milligrams  per 
100  c.c.  Practically  everything  that  has  been  said 
about  the  non-protein  nitrogen  applies  to  this  sub- 
stance which  normally  forms  forty  to  fifty  per  cent 
of  the  non-protein  nitrogen.  This  parallelism  may 
not  be  maintained  with  exactness  because  in  ad- 
vanced nephritis  the  per  cent  of  most  of  the  other 
non-protein  substances  except  the  undetermined 
nitrogen  rises  so  little  that  the  percentage  of  urea 
naturally  increases. 

Only  one  difference  is  worth  mentioning  and  that 
is  that  in  acute  yellow  atrophy,  fatal  poisoning  by 
phosphorus,  hydrazene  or  chloroform  poisoning  the 
non-protein  nitrogen  may  be  elevated  markedly, 
whereas  the  urea  is  essentially  normal  or  low.  In 
these  patients,  the  destruction  of  the  liver  prevents 
the  manufacture  of  urea. 

The  question  arises  at  this  point  whether  the 
determination  of  the  non-protein  nitrogen  or  the 
blood  urea  nitrogen  is  to  be  preferred.  Either 
method  is  satisfactory.  The  choice  of  method  will 
largely  be  determined  by  the  equipment  of  the  lab- 
oratory and  the  amount  of  work  to  be  done.  If  your 
method  is  satisfactory,  keep  it.  Foliti  believes  that 
the  non-protein  nitrogen  has  fewer  sources  of 
error.  At  the  Peter  Bent  Brigham  Hospital  we 
have  continued  to  use  the  old  aeration  method  for 
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blood  urea  nitrogen  determinations,  largely,  I be- 
lieve, because  we  had  found  it  satisfactory  in  the 
days  when  the  non-protein  nitrogen  was  not  so 
simple  and  because  where  large  numbers  of  tests 
are  done  simultaneously  the  blood  urea  nitrogen 
consumes  less  time  and  considerably  less  attention. 

The  ammonia  nitrogen  and  the  creatin  may  be 
dismissed  quickly  with  the  statement  that  the 
amounts  in  the  blood  stream  are  so  small  and  they 
are  so  little  influenced  by  disease  processes  that  they 
may  be  ignored  for  all  practical  purposes. 

Creatinin.  This  substance,  which  is  apparently 
a waste  product  derived  from  the  creatin  of  muscle, 
cannot  be  so  easily  dismissed,  even  though  normally 
it  is  present  in  the  blood  in  concentrations  of  one 
to  two  miligrams  per  100  c.c.  The  level  of  this  sub- 
stance is  peculiarly  constant  and  not  affected  by  any 
of  the  usual  conditions  that  change  the  other  non- 
protein nitrogen  constituents.  The  one  exception  is 
in  nephritis.  The  creatinin  accumulates  so  slowly 
and  so  late  that  Myers  proposed  it  as  a test  for 
prognosis.  He  stated  that  when  the  creatinin  rose 
above  five  milligrams  per  100  c.c.  death  was  immi- 
nent within  a short  time.  Of  course,  this  applies 
only  to  chronic  nephritis  because  in  acute  nephritis 
there  may  be  a tremendous  elevation  without  any 
such  significance.  I well  recall  a case  of  acute  ne- 
phritis seen  several  years  ago  with  a creatinin  value 
of  twenty-nine  milligrams.  In  this  man  as  soon  as 
the  oliguria  passed  there  was  a prompt  drop  to 
normal.  Even  in  chronic  nephritis  I do  not  believe 
that  its  prognostic  significance  is  as  great  as  Myers 
indicated.  Certainly,  I have  seen  many  cases  with 
creatinin  values  of  eight  milligrams  or  more  that 
have  lived  for  many,  many  months.  Furthermore, 
it  has  always  seemed  to  me  to  be  an  unnecessary 
test.  One  ought  to  he  able  to  tell  from  the  usual 
findings  of  physical  examination  and  the  blood  urea 
nitrogen  that  the  patient  was  going  to  die.  In  the 
ordinary  advanced  nephritic  patient,  there  is  a 
fairly  definite  parallelism  between  the  blood  urea 
nitrogen  and  the  creatinin  which  renders  the  latter 
unnecessary.  In  urologic  conditions,  however.  Patch 
and  Rubenowich  have  found  that  the  creatinin  rose 
little  or  none  with  marked  elevation  of  blood  urea 
nitrogen.  In  a known  urologic  condition  which  is 
not  infrequently  complicated  by  a true  nephritis, 
the  determination  of  both  the  blood  urea  nitrogen 
and  the  creatinin  may  be  of  some  value  in  determin- 
ing the  presence  of  such  a nephritis  and  the  degree 
of  such  renal  injury. 


Uric  Acid.  This  substance  has  been  used  for 
some  time  as  a test  of  early  functional  change  in  the 
kidney.  Its  normal  range  is  from  2 to  3.5  milli- 
grams. It  can  be  dismissed  quickly  with  the  state- 
ment of  Folin  (personal  report)  that  it  has  no 
significance  except  in  gout  and  perhaps  in  the 
leukemias. 

Amino  Acids.  The  normal  range  of  these  acids 
is  from  5 to  8 milligrams  per  100  c.c.  They  may  be 
similarly  dismissed  with  the  statement  that  only  in 
acute  yellow  atrophy  and  other  diseases  involving 
complete  destruction  of  the  liver  has  the  amino  acid 
determination  been  of  value. 

The  so-called  undetermined  nitrogen  fraction  of 
the  non-protein  nitrogen  may  prove  of  considerable 
importance  in  the  near  future.  Folin  is  finding  that 
this  fraction,  almost  negligible  in  normal  blood, 
increases  considerably  as  renal  insufficiency  de- 
velops. 

At  this  point  it  is  appropriate  to  say  a few  words 
to  you  about  some  of  the  newer  tests  that  involve 
the  synchronous  determination  of  chemical  constit- 
uents of  the  blood  and  urine.  There  are  many  of 
these  including  the  Creatinin  Coefficient,  the  old 
Ambard  Coefficient,  Addis  Urea  Ratio  and  the 
Urea  Clearance  Test.  My  experience  with  all  of 
these  except  the  first  is  limited.  Part  of  this  ignor- 
ance is  voluntary  and  may  be  the  result  of  previous 
experience  with  the  tedious  and  useless  determina- 
tions of  the  Ambard  Coefficient  and  its  modification 
in  the  McLean  Index.  Part  may  be  due  to  the 
unfair  comparisons  that  have  been  made  between 
the  LTrea  Clearance  Test  and  the  simple  blood  urea 
nitrogen  on  the  basis  of  twenty-three  milligrams  as 
a standard  normal  B.U.N.  instead  of  the  commonlv 
accepted  fifteen  milligrams  standard.  Lastly,  I am 
unwilling  to  accept  as  a practical  clinical  test  one 
like  the  Urea  Clearance  which  requires  six  chemi- 
cal determinations  instead  of  the  usual  two  for  the 
simple  non-protein  nitrogen  or  blood  urea  nitrogen 
until  J have  become  convinced  of  a far  greater 
practical  superiority  of  the  former  over  the  latter. 

There  are  a few  more  blood  chemical  substances 
which  are  sometimes  determined  that  are  worthy 
of  brief  mention.  The  blood  chloride,  the  normal 
range  of  which  in  whole  blood  is  450  to  500  milli- 
grams, is  done  less  frequently  than  formerly.  Its 
level  is  high  in  nephritis,  eclampsia,  prostatic  ob- 
struction and  anemia.  The  level  is  decreased  in 
diabetes  and  fevers,  especially  pneumonia. 
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The  Blood  Sugar  is  fairly  often  found  elevated 
in  vascular  hypertension.  In  1930,  working  with 
the  Glucose  Tolerance  Test,  I showed  that  most  of 
these  patients  acted  like  mild  diabetics.  In  nephritis 
with  hypertension  there  is  usually  a definite  in- 
crease in  blood  sugar  levels  but  this  is  of  no  prac- 
tical importance. 

At  times  in  advanced  nephritis,  acidosis  is  pres- 
ent and  this  can  be  determined  in  the  alkali  reserve 
of  the  blood  according  to  the  Van  Slyke  and  Cullen 
CCb.  Capacity  of  the  Plasma.  Changes  in  this 
take  place  usually  pretty  late  in  the  disease  and  the 
correction  of  an  acidosis  (or  alkalosis  from  vomit- 
ing) is  of  no  permanent  value. 

The  blood  calcium,  the  normal  range  of  which  is 
from  9 to  1 1 milligrams,  shows  a decrease  in  infan- 
tile tetany,  after  parathyroidectomy  and  in  severe 
nephritis. 

The  normal  range  of  plasma  cholesterol  is  from 
ISO  to  200  milligrams.  Higher  levels  are  found  in 
nephrosis,  diabetes,  lipemia  (up  to  3,600  milli- 
grams), pregnancy  and  cholelithiasis.  It  is  low  in 
pernicious  anemia. 

Total  Protein  and  the  Albumin-Globulin  Ratio. 
The  determination  of  the  total  protein  and  albumin- 
globulin  ratio  is  becoming  more  and  more  common, 
and  is  often  of  great  clinical  value.  The  normal 
range  for  the  total  protein  is  from  6 to  8 grams  per 
100  c.c.,  the  albumin  fraction  from  3.7  to  5.2  and 
the  globulin  from  2 to  3.6.  The  albumin-globulin 
ratio  varies  from  1.4/1  to  2.2/1. 

Some  types  of  edema  are  very  closely  related  to 
changes  in  this  group  of  substances.  In  fact  edema 
almost  always  occurs  when  the  total  protein  reaches 
a level  of  5.5%  and  the  albumin  2.5%. 

Decreases  in  the  total  protein  may  occur  as  a 
result  of  loss  of  albumin  through  the  kidneys  as  in 
nephrosis,  in  starvation,  from  increased  tissue 
catabolism  in  infections  and  in  diabetes.  A marked 
increase  may  occur  in  dehydration  from  severe 
diarrheas. 

Conclusions 

(l)lt  is  most  important  to  realize  that  the  deter- 
mination of  any  of  these  blood  chemical  constitu- 
ents. although  of  great  value,  is  still  subordinate  in 
importance  to  the  history  of  the  patient,  his  physi- 
cal examination  including  his  blood  pressure,  ret- 
inal findings  and  urinalyses,  together  with  a thor- 
ough knowledge  of  the  disease  itself.  These  tests 
are  no  substitute  for  sloppy  clinical  medicine. 


(2)  They  may  lead  one  astray,  because  of 

(a)  a poor  selection  of  tests; 

(b)  poor  technic; 

(c)  poor  interpretation,  and 

(d)  dependence  on  single  determinations. 


IMPORANT  POINTS  IN  THE 
PRACTICAL  TREATMENT 
OF  DIABETES* 

By  Alex.  M.  Burgess,  M.D. 

454  Angell  St.,  Providence,  R.  I. 

It  is  impossible  in  the  short  space  of  time  allotted 
for  this  address  to  do  more  than  touch  the  “high 
spots"  in  the  matter  of  the  modern  treatment  of 
diabetes.  A review  of  the  recent  literature  would 
not  be  appropriate.  I have  therefore  chosen  the 
above  title  rather  than  that  announced  on  the  card, 
which  was  “Recent  Advances  in  the  Treatment  of 
Diabetes,”  and  shall  limit  my  discussion  to  those 
phases  of  the  subject  which  seem  to  me  of  the  great- 
est practical  value  to  the  general  practitioner  who 
must  often  cope  with  diabetes  without  the  benefit  of 
hospital  facilities.  This  talk  is  but  the  cocktail  that 
precedes  the  feast  of  learning  that  is  to  follow  and 
I shall  therefore  try  to  make  it  “short  and  snappy^” 

To  begin  with  let  us  consider  the  main  objectives 
in  our  treatment.  They  are  two:  first,  to  maintain 
the  physical  and  mental  efficiency  of  the  patient, 
and,  second,  to  protect  him  against  intercurrent 
disease  and  the  consequences  of  his  diabetes. 

With  these  objectives  in  mind  how  shall  we  carry 
on  the  routine  treatment  of  the  uncomplicated  case  ? 
First,  to  get  the  patient  sugar-free  we  need  not  now 
institute  starvation  or  near-starvation.  A diet  low 
in  fats  but  reasonably  high  in  carbohydrates  will 
suffice ; let  us  say  for  example  carbohydrates  80, 
protein  50,  fat  40.  Such  a diet  with  liberal  doses  of 
insulin — perhaps  20  units  three  times  a day — will 
render  many  diabetics  sugar-free  in  a few  days. 
One  can  of  course  modify  the  diet  to  suit  the  case 
and  vary  the  dosage  of  insulin  as  well.  I shall  spend 
no  time  on  the  methods  of  calculating  diets  in  terms 
of  carbohydrate,  protein  and  fat,  as  these  are  well 
known  to  most  of  us  and  well  described  in  text 
books  and  other  publications.  It  is  well  to  keep  the 

♦Address  to  the  Providence  Medical  Association,  No- 
vember 2,  1931. 
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fats  particularly  low  in  the  initial  diets  especially 
if  diacetic  acid  is  found  in  the  urine. 

When  the  patient  becomes  sugar-free  the  ration 
is  in  the  average  case  immediately  increased  and 
gradually  brought  up  to  a proper  “maintenance 
diet.”  Insulin  is  of  course  given  in  sufficient  quan- 
tity to  maintain  the  patient  sugar-free  through  all 
or  most  of  the  day.  It  is  in  the  make-up  of  these 
“maintenance  diets”  that  we  have  seen  a great 
change  in  the  last  few  years.  The  following  table 
taken  from  a recent  article  by  Dr.  Joslin  shows  the 
average  maintenance  diets  of  his  patients  for  the 
years  indicated. 

Carbo-  Calories 

hydrates  Proteins  Fat  per  kilo 


1915  26  54  76  18 

1917  43  60  90  21 

1923  : 71  58  123  34 

1927  96  60  113  28 

1931  144  68  90  32 


These  aptly  illustrate  the  tendency  within  very 
recent  years  to  raise  the  carbohydrate  in  the  diet 
but  not  to  raise  the  total  calories.  The  fundamental 
conception  of  Allen  that  undernutrition  is  the  main- 
stay of  diabetic  treatment  still  holds,  and  it  is  clear 
that  a diabetic  does  best  if  his  weight  is  kept  a little 
below  his  former  normal  average.  In  general  we 
may  feel  that,  in  the  absence  of  other  causes  for 
loss  of  weight,  as  for  example  pulmonary  tubercu- 
losis, a diabetic  who  is  below  weight  or  losing 
weight  is  probably  improving  while  one  who  is 
getting  fat  is  probably  getting  worse  as  far  as 
diabetes  is  concerned.  With  regard  to  the  carbo- 
hydrate in  the  diet  it  has  been  shown  by  Sansum 
and  others  that  this  may  be  raised  to  a very  high 
level,  even  over  200  grams  a day,  if  sufficient  insulin 
is  given.  Furthermore  it  is  realized  by  most  workers, 
and  this  we  in  the  Rhode  Island  Hospital  Diabetic 
Clinic  have  demonstrated  many  times  to  our  own 
satisfaction,  that  the  carbohydrate  content  of  the 
diet  can  be  raised  if  the  fat  is  correspondingly  low- 
ered without  increasing  the  patient’s  insulin  re- 
quirement. On  the  whole  the  most  satisfactory  form 
of  maintenance  diet  is  that  recommended  very 
strongly  by  Rabinovitz,  the  high-carbohydrate  low- 
calory  diet.  A diet  for  an  average  adult,  containing 
150  grams  to  180  grams  of  carbohydrates  but  yield- 
ing only  1,700  calories  is  an  example.  On  such  a 
diet  a patient  has  a relatively  great  freedom  in  the 
choice  of  foods,  may  include  some  bread  and  pota- 
to, has  no  need  of  special  “diabetic  foods,”  so  called, 
and  still  will  maintain  his  weight  at  a point  a bit 


below  his  usual  average.  This  type  of  diet  is  much 
more  satisfactory  to  the  patient  than  is  its  opposite, 
the  high  fat  diet,  which  was  formerly  recommended 
by  Newburgh  and  Marsh.  This  is  well  illustrated 
by  the  experience  of  a patient  who  was  recently 
treated  by  my  associate,  Dr.  Lawson.  He  had  been 
at  the  University  Hospital  at  Ann  Arbor  and  was 
discharged  October,  1929,  on  a diet  containing 
carbohydrates  29,  proteins  44  and  fats  169 — (1812 
calories).  This  diet  contained  six  eggs  and  large 
amounts  of  cream  and  butter  and  soon  became  so 
distasteful  to  the  patient  that  he  was  forced  to 
abandon  it  entirely.  When  he  had  been  for  a time 
on  a diet  of  carbohydrates  112,  protein  66  and  fat 
94  (1566  calories),  he  stated  that  he  was  much 
better  satisfied  in  every  way.  Incidentally  this 
patient  illustrates  another  important  point.  He  is 
but  thirty-one  years  old  and  exhibits  a well  marked 
peripheral  arterio-sclerosis.  Rabinovitz  bas  found 
that  with  a high-carbohydrate  low-calory  diet  the 
blood  cholesterol  is  always  low  and  while  it  is  not 
definitely  proven  it  does  seem  probable  that  a high 
fat  diet  with  a resulting  high  blood  cholesterol  over 
a long  period  of  time  may  be  an  important  factor  in 
producing  that  condition  which  is  the  end  of  the 
present  day  diabetic,  arterio-sclerosis. 

1 have  spent  a great  deal  of  my  allotted  time  on 
this  matter  of  maintenance  diet  as  it  is  a very  im- 
portant phase  of  treatment.  Other  matters  to  which 
I will  call  your  attention  are  the  continued  impor- 
tance of  careful  education  of  the  patient,  especially 
in  the  calculations  of  diets,  urine  testing,  and  what 
to  do  in  case  of  accident  or  infection.  As  regards 
the  use  of  insulin  by  the  patient  the  importance  of 
constantly  shifting  the  site  of  injection  should  be 
stressed. 

The  treatment  of  acidosis  and  coma  has  been  so 
often  brought  to  your  attention  in  detail  that  I will 
mention  but  two  phases  of  the  subject.  First,  that 
“massive”  doses  of  insulin  are  probably  less  effec- 
tive than  smaller  and  more  frequently  repeated 
doses,  a point  of  view  which  is  supported  by  the 
recent  work  of  Loeb,  Nichols  and  Paige  in  rabbits. 
Second,  and  of  the  utmost  importance,  is  the  fact 
that  in  the  treatment  of  actual  coma  the  one  meas- 
ure which  ranks  with  the  use  of  insulin  in  impor- 
tance in  saving  the  life  of  the  patient  is  the  use  of 
intravenous  saline  in  large  amounts.  Insulin  (with 
dextrose  if  facilities  for  repeated  blood  studies  are 
not  available)  is  usually  added  to  the  saline  but 
these  of  course  may  be  given  separately  and  the 
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important  point  is  that  the  patient  is  dehydrated  and 
in  what  may  he  called  “medical  shock,”  and  massive 
infusions  may  he  as  valuable  as  insulin  itself  in 
saving  his  life.  Much  has  been  said  in  this  hall 
about  infections  and  operations  in  the  diabetic.  1 
shall  pass  over  this  very  important  matter,  merely 
mentioning  to  you  the  fundamental  conception, 
with  which  you  are  all  familiar,  that  the  patient 
who  takes  insulin  and  carbohydrates  is  protected, 
as  far  as  he  can  be,  from  acidosis  and  that  a patient 
thus  protected  by  this  so-called  “pre-coma”  treat- 
ment may  withstand  a severe  infection  or  operative 
procedure  very  much  as  he  would  were  he  not  a 
diabetic. 

Modern  treatment  of  the  diabetic  requires  a 
careful  consideration  of  his  cardio-vascular  system 
because  his  problem,  now  that  coma  can  be  pre- 
vented, and  the  ravages  of  intercurrent  disease  so 
often  ofifset,  is  to  prevent  the  early  onset  of  arterio- 
sclerosis. Recent  observations  have  established  a 
few  facts  of  importance.  As  I have  already  stated 
the  relation  of  a high  fat  diet  and  a high  blood 
cholesterol  to  arterial  disease  is  yet  to  be  definitely 
established  though  it  seems  close  enough  to  justify 
the  present  day  high-carbohydrate  low-calorv  diet 
if  there  were  no  other  reasons  for  its  use.  In  con- 
nection with  arterial  disease,  one  point  worth  em- 
phasizing is  that  when  gangrene  of  the  toes  is  pres- 
ent and  the  question  as  to  conservative  or  radical 
treatment  is  to  be  decided  an  estimation  of  the  local 
blood  supply  must  be  attempted.  A good  rule  to 
follow  is  that  with  a good  dorsalis  pedis  pulse  there 
is  always  hope  of  improvement  and  conservative 
measures  should  be  used,  while  if  this  pulsation  is 
not  found  early  mid-thigh  amputation  is  probably 
necessary.  With  the  use  of  Faction's  Oscillometer 
to  determine  the  adequacy  of  blood  flow  to  an  ex- 
tremity, a method  widely  used  in  France,  I have  had 
no  experience. 

The  relation  of  the  myocardium  to  the  blood 
sugar  level  has  recently  been  emphasized.  Middle- 
ton  and  Oatway  have  described  inverted  T waves  in 
the  electrocardiogram  folowing  insulin  injections 
and  attacks  of  angina  pectoris  and  even  coronary 
thrombosis  have  been  known  to  follow  the  use  of 
insulin  in  a number  of  instances  reported.  It  is 
safe  to  say  that  no  diabetic  with  myocardial  disease 
should  be  subjected  to  sudden  or  extreme  reduction 
in  blood  sugar  and  that  if  insulin  is  used  in  such 
patients  it  must  be  given  with  the  greatest  caution. 
In  most  instances  it  is  better  to  maintain  such  a 


patient  with  rather  a high  blood  sugar  and  even  a 
mild  glycosuria  than  to  risk  the  effect  of  a possible 
hypoglycaemia  on  his  heart  muscle. 


A CASE  OF  INDUSTRIAL  RADIUM 
POISONING  WITH  BONY  CHANGES* 

By  Roland  Hammond,  M.  D. 

219  Waterman  St.,  Providence,  R.  I. 

Some  five  or  six  years  ago  the  country  was 
startled  to  read  of  the  death  of  several  girl  workers 
in  a New  Jersey  plant  where  radium  was  employed 
in  painting  clock  and  watch  dials.  These  deaths 
were  followed  by  others  in  Connecticut  and  else- 
where and  it  was  realized  that  we  had  to  deal  with 
an  entirely  new  industrial  hazard. 

These  cases  have  been  reported  as  radium  necro- 
sis because  radio-active  material  was  present  in  the 
luminous  paint  which  is  applied  to  the  hands  and 
numerals  of  the  clock  dials.  Contrary  to  the  popu- 
lar notion  the  paint  does  not  contain  phosphorus, 
but  is  composed  of  zinc  sulphide  with  small  quan- 
tities of  cadmium,  copper  and  manganese  to  which 
is  added  a small  quantity  of  a soluble  radium  salt. 
To  this  mixture  is  added  gum  arabic  and  distilled 
water.  The  paint  is  applied  by  means  of  a camel 
hair  brush  by  dotting  rather  than  drawing  a brush 
over  the  dial.  This  technique  requires  a well 
pointed  brush  and  for  this  reason  the  workers  were 
accustomed  to  point  the  brush  between  the  lips  in 
order  to  speed  up  the  work. 

The  first  evidences  of  bone  necrosis  in  the  early 
cases  were  seen  in  the  teeth  and  jaws.  It  seemed 
natural  to  regard  the  habit  of  pointing  the  brushes 
in  the  mouth  as  the  cause  of  radium  necrosis  in  the 
teeth  and  jaws.  At  first  the  deaths,  which  nearly 
all  occurred  in  the  jaw  cases,  were  thought  to  be 
due  to  bacterial  infection,  since  the  girls  all  worked 
in  the  same  room  and  frequently  borrowed  one 
anothers  brushes.  The  appearance  of  cases  in 
another  state,  however,  led  to  the  conclusion  that 
radio-active  material  circulating  in  the  system  was 
responsible  for  the  necrosis. 

Radium  poisoning  following  exposure  to  radio- 
active substances  in  industry  reveals  the  symptoms 
and  characteristics  of  a chronic  constitutional  dis- 

*Read  before  the  Rhode  Island  Medical  Society,  Decem- 
ber 3,  1931. 
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EDITORIALS 


ANENT  BIRTH  CONTROL 

Bewildered  by  the  astonishing  strides  made  by 
science  during  the  past  few  years,  and  astonished 
by  the  vocabulary  and  earnestness  with  which  solic- 
itors in  the  interest  of  welfare  work  pursue  the 
nimble  dollar,  an  ardent  seeker  after  truth  sought 
to  learn  the  last  word  regarding  Birth  Control  by  a 
recent  conversation  with  two  eminent  gynecologists 
fortunately  and  fortuitously  met  in  a drug  store. 
The  query  was  upon  the  precise  methods  in  vogue 
among  the  elite  cognoscenti  tor  contraceptives. 
These  eminent  consultants  threw  up  their  hands 
and  disclaimed  any  knowledge  of  the  mechanism  of 
this  much  talked  of  and  over-subscribed-to  matter. 
One  of  them  spoke  of  a case  seen  that  very  day  in 
which  the  “very  latest  methods”  had  been  employed 
but  without  success.  The  other  in  his  extensive 
reading  had  never  come  upon  a series  of  one  thou- 
sand or  even  one  hundred  successful  cases  from  any 
specialist  or  “clinic.”  It  must  be  then  that  our 
knowledge  of  what  is  presumably  an  exact  science 
is  in  a very  unsatisfactory  state.  It  is  obvious  also 
that  the  ardent  exponents  of  this  much  talked  of 
matter  do  not  know  what  they  are  talking  about 
and  that  information  given  to  the  public  and  even 
to  physicians  is  spurious  and  absurd.  And  upon  this 
subject  volumes  are  being  written  and  considerable 
sums  of  money  are  being  spent — and  to  what  pur- 
pose and  to  what  end  ? We  are  forced  to  the  con- 
clusion that  the  place  to  which  to  apply  for  informa- 
tion, apparatus  and  statistics  regarding  birth 
control  is  the  corner  drugstore  and  not  the  medical 
profession,  and  we  are  much  obliged  to  the  eminent 
specialists  for  their  honesty,  frankness  and  privi- 
leged communication.  If  these  conclusions  are  cor- 
rect both  profession  and  public  should  be  informed 
that  they  are  being  imposed  upon  ; if  they  are  not 
correct,  this  Journal  should  solicit  articles  for  its 
columns  which  will  inform  said  profession  and 
public  just  what  is  the  state  of  our  knowledge  and 
the  suitable  methods  of  contraception.  If  the  nurs- 
ing profession,  and  we  are  informed  that  the 
“clinics”  are  for  the  most  part  administered  by 
nurses — is  degenerating  into  the  Sairey  Gamp  state 
this  too  is  food  for  thought  and  needs  investigation 
and  remedy. 
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PROJECTION  AT  MEDICAL  MEETINGS 

As  times  change,  and  modern  ingenuity  develops 
better  and  more  graphic  methods  of  representation, 
one  is  not  surprised  that  medical  people  should 
grasp  these  means  of  illustrating  the  results  of  re- 
search and  clinical  findings. 

More  and  more  papers  given  at  our  meetings  are 
illustrated  with  splendid  charts,  excellent  photo- 
graphs, beautiful  lantern  slides,  and  motion  picture 
films.  Some  of  these  are  examples  of  the  most 
painstaking  care  and  meticulous  attention  to  detail, 
with  no  little  artistic  use  of  the  media  of  expression 
that  are  employed.  These  charts  and  slides  which  so 
often  we  see  but  too  rarely  admire,  represent  con- 
siderable individual  expediture  running  often  into 
two  figures,  while  the  motion  picture  films  that  we 
take  for  granted  mean  literally  hundreds  of  dollars 
expended  by  the  producer  to  illustrate  and  enhance 
his  paper. 

It  is  a pity  that  our  Medical  Library  auditorium 
is  not  better  equipped  to  bring  into  relief  the  full 
value  of  these  demonstrations.  It  is  disturbing  to 
see  beautiful  preparations  ruined  before  our  eyes 
by  improper  methods  or  carelessness  of  projection. 
Priceless  colored  slides  that  cannot  be  replaced  have 
been  thus  broken  and  burned,  and  only  recently 
we  have  seen  many  costly  slides  so  damaged,  to  say 
nothing  of  the  detracting  impressions  to  the  specta- 
tors, when  they  are  projected  backwards,  upside 
down,  or  improperly  lighted  through  the  inexperi- 
ence of  a makeshift  operator  who  does  not  under- 
stand bis  apparatus. 

Many  members  of  our  medical  societies  are  quite 
expert  in  these  matters,  and  it  would  seem  timely 
that  the  various  chairmen  should  appoint  suitable 
committees  of  these  men  to  devise  ways  and  means 
for  improvement  of  our  auditorium  with  appropri- 
ate rewiring,  and  the  purchase  of  proper  apparatus 
for  projection,  as  well  as  to  provide  more  expert 
supervision  of  demonstrations  at  our  meetings.  The 
expense  of  such  improvements  would  be  trivial 
compared  to  that  caused  by  frequent  damage  to 
the  visual  exhibits.  And  the  demonstrations  would 
be  much  more  satisfactory,  stimulating  the  prepa- 
ration of  technically  excellent  slides  and  films  by 
the  members,  knowing  that  their  efforts  would  not 
be  nullified  by  inexperienced  or  careless  showing. 
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CANCER 

With  the  publication  of  what  may  be  termed  end 
results  of  the  Coffey-Humber  Extract  in  the  treat- 
ment of  more  than  four  hundred  cases  of  malignant 
disease  another  chapter  of  surgical  history  closes. 
It  was  not  long  ago  that  one  of  the  foremost  sur- 
geons of  the  world  proclaimed  that  the  “cure  of 
cancer  was  at  hand.”  His  predictions  have  not  been 
fulfilled.  A well  known  clinician  who  has  been 
a student  of  this  subject  stated  recently  that 
since  his  early  interest  in  cancer  half  a century 
ago  he  has  not  seen  a single  significant  study  of 
this  subject.  No  experimental  work  which  has 
come  under  his  notice  has  been  fruitful,  no  investi- 
gations have  thrown  any  light  upon  the  origin  of 
cancer,  and  save  the  slogan  “Operate  Early,”  no  in- 
formation of  value  has  been  offered  to  the  medical 
and  surgical  profession.  A review  of  the  Coffey 
statistics  shows  that  nearly  any  surgeon  of  wide 
experience  can  offer  even  better  figures  in  cases 
which  did  not  receive  this  new  treatment.  It  has 
been  found  that  “Cancer  Hospitals”  and  “Cancer 
Specialists”  have  no  more  successful  methods  of 
treatment  or  of  investigation  than  the  average  care- 
ful and  skilful  surgeon,  yet  the  encouragement 
offered  those  afflicted  with  malignant  disease  is  at 
the  present  time  a scandal  in  the  profession.  The 
frankness  and  sincerity  of  this  notable  report  is 
most  commendable.  There  is  no  attempt  to  mislead 
or  extend  hopes  that  in  time  the  treatment  will  be 
further  developed  with  the  prospect  of  greater 
success.  The  melancholy  facts  are  offered  for  what 
they  are  worth  without  comment.  Nor,  as  the 
reader  may  learn,  is  there  any  discussion  of  what 
might  be  interpreted  as  success.  Unfortunately 
there  is  no  analytical  study  of  comment  on  the  pos- 
sibility of  probable  expectation  of  life  or  comfort 
had  the  treatment  not  been  given,  and  this  leads  us 
to  the  suggestion  that  there  are  a great  many  per- 
sons operated  on  for  cancer  who  could  not  possibly 
be  benefited. 

Cancer  frequently  first  shows  itself  in  places 
that  are  relatively  inaccessible.  This  and  many 
other  clinical  facts  often  suggest  that  the  primary 
focus  of  origin  of  malignant  disease  in  a given  case 
is  never  known.  Add  this  to  the  fact  that  we  have 
no  information  whatever  as  to  the  cellular  or  chemi- 
cal biology  of  the  cancer  cell  after  a half  century  of 
intensive  investigation  and  we  get  some  idea  of  the 
present  state  of  our  knowledge  and  the  success  of 


our  results.  There  is  no  opportunity  for  any  claim 
as  to  supremacy  of  ability  in  the  consideration  of 
this  disease,  we  may  acknowledge  but  few  suc- 
cesses, and  these  are  but  rare  and  occasional.  It  is 
to  be  regretted  and  deplored  that  no  certificate  of 
competence  can  be  awarded  to  this  conspicuous 
effort  in  the  behalf  of  science  because  they  have  not 
received  the  promises. 
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ease,  the  radio-active  substance  having  a special 
predilection  for  osseous  tissue,  producing  bone 
destruction  and  resulting  in  death  from  pyogenic 
infection.  A minor  surgical  operation,  such  as  the 
extraction  of  a tooth  may  bring  on  infection  and 
ultimately  death. 

Emanations  from  radium  have  a profound  effect 
on  the  blood  system  of  the  body  and  result  in 
a marked  destruction  of  lymphocytes,  a rapid 
destruction  of  red  corpuscles  and  a lack  of  regen- 
eration in  the  bone  marrow.  Of  particular  interest 
in  these  cases  is  the  appearance  of  recticulated  cells. 

Spontaneous  fractures  of  the  long  bones  have 
resulted  from  minor  causes  in  these  cases  of  radium 
poisoning  and  callus  formation  is  always  slow  or 
sometimes  absent,  resulting  in  non-union.  Spon- 
taneous fractures  have  been  produced  in  rabbits 
after  a long  period  of  radium  injections.  Too  fre- 
quent X-rav  examinations  have  been  found  to 
cause  delay  in  the  healing  of  fractures. 

The  appearance  of  pains  in  the  legs  is  one  of  the 
earliest  signs  of  the  onset  of  the  disease. 

Examination  includes  a complete  X-ray  exam- 
ination of  all  suspected  bones,  blood  examination, 
electroscopic  test  to  determine  the  rate  of  elimina- 
tion of  the  radium  from  the  system  and  examina- 
tion of  the  stools  to  determine  the  rate  of  excretion, 
normally  the  body  excretes  35%  to  60%  of  its 
radium  content  during  the  first  three  or  four  days 
after  the  body  has  ceased  to  be  exposed  to  the 
radium.  A positive  Wassermann  reaction  in  some 
cases  may  explain  why  an  individual  is  susceptible 
to  radium  necrosis. 

The  treatment  is  largely  hygienic,  particularly 
oral  hygiene  and  care  of  the  teeth,  which  must  be 
kept  clean  and  well  filled.  A calcium  diet  should  be 
given,  not  so  much  calcium  itself  but  such  food  and 
medication  as  will  assist  in  the  absorption  and 
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deposition  of  calcium.  Calcium  metabolism  is 
markedly  interfered  with  in  these  cases.  The  bone 
not  only  does  not  receive  calcium  but  gives  it  up. 
While  radium  can  probably  be  eliminated  from  the 
body  by  the  use  of  ammonium  chloride  given  by 
mouth  or  by  parathormone  given  intravenously,  it 
probably  does  very  little  good  in  patients  who  have 
been  radio-active  for  years.  Acidosis  must  be 
watched  for  and  calcium  chloride  given  if  symp- 
toms intervene.  Viosterol  has  proved  of  the  great- 
est value,  given  in  three  to  five  drop  doses  three 
times  a day.  Plenty  of  sunshine  or  the  Alpine  lamp, 
a tonic  such  as  iron,  quinin,  and  strychnia,  liver  two 
or  three  times  a week,  a dish  of  apricots  each  day, 
cod  liver  oil  and  Bland’s  pills,  are  useful  adjuncts. 

Surgical  intervention  is  absolutely  contraindi- 
cated. Even  the  extraction  of  a tooth  has  been 
known  to  start  up  infection  which  has  resulted 
fatally.  Once  an  infection  begins  in  a bone  this 
tissue  is  so  devitalized  that  no  treatment  seems  to 
be  of  any  value.  In  those  cases  where  eliminative 
treatment  has  been  carried  out.  the  bone  destruc- 
tion is  so  extensive  that  the  ultimate  outcome  is  in 
doubt.  Infectious  processes  intervening  in  the 
course  of  the  disease  have  been  treated  by  auto- 
genous vaccines,  but  the  results  have  been  of  doubt- 
ful value. 

There  are  several  theories  as  to  how  external 
radiation  acts  on  bone  producing  these  patholog- 
ical lesions.  The  most  reasonable  explanation  is 
that  the  osteoblasts  are  more  susceptible  to  radia- 
tion than  the  lamellae  and  are  very  easily  killed. 
After  the  destruction  of  the  cells  the  bone  sub- 
stance becomes  devitalized  and  undergoes  changes. 
Later  on  the  periosteum  breaks  away  from  the 
bone.  Productive  osteitis  has  been  observed  in  only 
two  or  three  out  of  eighteen  or  twenty  cases.  Some 
persons  who  have  been  subjected  to  radium  emana- 
tions tend  to  store  radium  in  their  systems,  particu- 
larly in  the  bones,  where  it  remains  for  years  after 
the  exposure  has  been  removed. 

The  X-ray  appearance  of  the  bones  varies  with 
the  bone  involved.  In  the  skull  there  are  punched 
out  areas  of  necrosis,  resembling  a metastatic 
malignancy  or  a multiple  myeloma.  The  maxillae 
show  a spotted  or  porous  appearance.  The  spine 
and  pelvis  have  a streaked  appearance,  with  con- 
siderable increase  of  radiability  often  localized. 

Report  of  a Case 

Mrs.  L.  B.,  age  23,  married,  was  seen  September 
9,  1930,  referred  to  us  by  Dr.  Frederick  B.  Flinn, 
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of  the  Institute  of  Public  Health,  Columbia  Uni- 
versity, New  York. 

Seven  years  ago  she  began  to  work  painting 
radium  dials  and  continued  at  this  work  for  four 
years.  Following  this  she  married  and  now  has  a 
healthy  baby  two  years  old. 

In  October,  1929,  she  began  to  have  pain  in  the 
left  hip  without  history  of  previous  injury.  In 
January,  1930,  the  pain  became  so  severe  that  she 
had  considerable  difficulty  in  moving  the  left  hip. 
There  was  no  history  of  disease  referable  to  teeth 
or  tonsils,  nor  could  any  other  focus  of  disease  be 
found. 

On  February  20,  1930,  she  was  admitted  to  the 
Orthopaedic  Out-Patient  Department  of  the  Rhode 
Island  Hospital.  She  walked  with  a slight  limp  and 
had  pain  on  weight  bearing.  The  left  leg  could  be 
raised  with  the  knee  straight  only  to  40°  when  pain 
was  felt  in  the  thigh  and  hip.  The  hip  could  be 
flexed  10°  to  15°  further  but  with  pain.  Rotation 
of  the  left  hip  was  limited  to  one-third  normal. 
X-ray  examination  that  day  showed  destruction 
and  deformity  of  the  head  of  the  left  femur  with 
no  pathology  in  the  joint  space  indicating  an  infec- 
tious process.  The  back  was  strapped  and  she  was 
given  baking  and  massage,  followed  later  by  dia- 
thermy, but  with  no  relief  to  pain.  X-ray  exami- 
nation on  March  1,  1930,  showed  considerable  flat- 
tening of  the  head  of  the  femur,  suggestive  of 
Legg’s  disease.  On  June  26th  X-ray  examination 
of  the  left  hip  showed  more  irregularity  of  the 
head  of  the  femur  with  fragmentation  of  the  epi- 
physis. The  limp  progressed,  shortening  of  the  leg 
was  noticed  and  there  was  no  relief  from  pain. 
She  ceased  to  attend  the  clinic  after  July  3,  1930. 
During  this  period  a diagnosis  of  radium  poisoning 
was  not  considered,  since  the  patient  had  not  men- 
tioned her  previous  work  as  a dial  painter,  because 
she  did  not  appreciate  the  connection  between  her 
previous  employment  and  the  disease. 

The  diagnosis  was  not  made  until  Dr.  Flinn,  in 
a systematic  search  of  all  workers  who  had  been 
exposed  to  radium  poisoning  throughout  the  coun- 
try, discovered  this  patient  and  initiated  treatment, 
which  he  has  constantly  supervised  ever  since. 

Physical  Examination:  A pale  and  pasty  looking 
young  woman  with  a marked  limp  from  a short  leg 
on  the  left  side.  Shortening  is  from  to  1”.  The 
left  hip  was  ankylosed  in  20°  of  flexion  deformity 
and  there  was  considerable  distortion  and  elevation 
of  the  left  side  of  the  pelvis. 
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X-ray  examination  showed  further  fragmenta- 
tion and  flattening  of  the  head  of  the  left  femur, 
with  partial  luxation  of  the  head  outwards  and 
upwards.  The  skull  showed  some  changes  in  the 
vertex,  suggestive  of  osteo-porosis. 

Treatment : She  was  fitted  to  a high  sole  to 
compensate  for  the  short  leg  and  a leather  spica  to 
the  pelvis  and  thigh  to  relieve  pain  and  promote 
further  ankylosis.  The  only  medication  was  Vios- 
terol  three  drops  three  times  a day  after  meals. 

Progress  of  the  Case:  It  was  about  two  months 
before  the  pain  ceased  and  she  began  to  gain  in 
weight  and  color.  In  the  meantime  she  complained 
of  pain  in  the  legs,  which  previously  has  been  men- 
tioned as  an  early  sign  of  onset  of  the  disease. 
X-ray  examination  of  the  tibiae  revealed  no  evi- 
dence of  bony  involvement  and  the  pain  gradually 
subsided. 

On  January  17,  1931,  Dr.  Flinn  made  an  electro- 
scopic  test  and  found  a marked  diminution  in  the 
amount  of  radium  eliminated.  Viosterol  has  been 
increased  to  five  drops  three  times  a day. 

She  has  gained  nine  pounds  in  weight  since 
April,  1931.  The  flexion  deformity  in  the  hip  has 
been  overcome  and  the  distortion  of  the  pelvis 
greatly  improved.  The  pain  is  much  less  and  she 
walks  with  a moderate  limp.  Dental  work  was  per- 
formed a few  months  ago  with  no  deleterious 
effects. 

The  ultimate  outcome  is  still  in  doubt  but  at 
present  everything  seems  favorable  except  for  a 
slight  loss  of  weight  during  the  past  month,  and 
we  are  hoping  for  an  arrest  of  the  active  disease. 


CLINICAL-PATHOLOGIC  CONFERENCE 
Tuesday,  November  24,  1931 

Case  reported  by  Dr.  Clinton  Westcott. 

The  following  mimeographed  history  was  passed 
out : 

C.  J.  Age  57.  Admitted  Oct.  30,  1931.  Dis- 
charged Oct.  31,  1931. 

A 57  year  old  woman  is  brought  into  the  hospital 
practically  moribund.  She  is  dyspneic,  cyanotic,  and 
her  entire  left  side  is  paralyzed.  History  is  obtained 
from  a daughter.  Patient  was  fairly  well  until  last 
spring.  At  that  time  she  had  a bad  cold  which  set- 
tled in  her  chest.  She  had  a good  deal  of  trouble 
breathing,  and  L.M.D.  was  called  who  said  she  had 
a “cold,”  “asthma”  and  a “bad  heart,”  and  that  she 


might  die  most  any  time.  At  the  beginning  of  this 
illness  she  slipped  and  had  a bad  fall,  hitting  the 
back  of  her  head,  but  without  loss  of  conscious- 
ness. She  was  sick  for  about  3 weeks.  Since  then 
the  patient  had  felt  pretty  well  and  was  gaining 
strength  and  was  up  and  around.  About  2 weeks 
before  admission  she  developed  a cold  which  set- 
tled in  her  chest.  About  this  time  she  had  burning- 
urination  with  hematuria.  She  was  feeling  poorly, 
but  on  morning  of  admission  was  up  and  prepared 
breakfast.  During  the  morning  she  was  seized  with 
a sudden  faint  feeling  and  fell  over  backwards.  She 
was  put  to  bed.  It  was  noticed  that  she  had  dysp- 
noea, cyanosis,  facial  weakness  and  weakness  of 
the  left  arm.  A doctor  advised  hospitalization.  The 
daughter  also  described  some  attacks  that  sounded 
like  cardiac  asthma.  There  were  no  previous  hospi- 
tal admissions. 

F.  H . Mother  died  of  cancer. 

M . H . Husband  living  well  but  separated.  5 nor- 
mal children  living. 

P.  H.  Revealed  that  she  had  pleurisy  with  effu- 
sion when  a little  girl.  Review  of  systems  showed 
that  she  had  worn  glasses  for  years  because  of  poor 
vision.  She  had  dyspnoea  on  exertion  for  several 
years  and  had  occasional  swelling  of  feet.  She  also 
has  had  occasional  precordial  pains  which  did  not 
radiate  to  arm.  Menopause  at  45  without  bleeding 
since. 

Physical  Examination 

A 60  year  old  lady  propped  up  in  bed  practically 
moribund.  She  is  dyspneic,  cyanotic,  and  her  chest 
is  filled  with  moisture.  Her  entire  left  side  is  para- 
lyzed. She  is  conscious  but  unable  to  speak  clearly. 

Eyes:  Pupils  equal — react  to  light. 

T ongue:  Protrudes  in  midline,  although  the  left 
side  of  face  is  weak. 

Lungs:  No  areas  of  dullness  made  out.  Nothing- 
can  be  heard  on  auscultation  except  moist  bronchial 
and  tracheal  rales. 

Heart:  Borders  not  made  out.  Sounds  obscured 
by  moisture  in  lungs.  Rate  and  rhythm  regular. 
B.  P.  110/60. 

Abdomen:  Moderately  protuberant.  No  masses 
made  out  except  for  a slightly  enlarged  uterus. 

Extremities : Left  arm  and  leg  paralyzed — 

flaccid. 

Reflexes:  Tendon  jerks  absent  on  left  side  of 
body — barely  elicited  on  right.  Babinski  negative. 

Patient  was  given  atropine,  adrenalin  and  mor- 
phia on  admission.  The  moisture  in  her  chest 
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cleared  up  somewhat  and  her  color  improved.  How- 
ever, she  gradually  lapsed  into  coma  and  died  13 
hours  after  admission. 

Dr.  Westcott  : “There  is  not  a great  deal  to  go 
on  for  a definite  diagnosis,  but  something  cerebral 
is  suggested.  It  looks  like  cerebral  hemorrhage  or 
tumor.  For  hemorrhage  we  had  no  history  of  high 
blood  pressure.  On  admission  it  was  only  110/60. 
Cerebral  thrombosis.  The  history  of  dyspnea,  cya- 
nosis, etc.,  might  fit  in  with  a cardiac  condition 
with  a possible  embolus.  With  a tumor  one  would 
expect  a history  of  a slowly  progressing  course. 
There  is  no  record  of  that  sort  of  thing.  There  is 
no  record  of  eye  ground  examination.  On  the  face 
of  the  evidence  presented,  I do  not  think  it  possible 
to  arrive  at  a definite  diagnosis  of  whether  she  had 
a cerebral  hemorrhage,  thrombosis  or  tumor.” 

Q. : “Did  you  make  any  diagnosis  on  the  heart?” 
A. : “I  did  not  see  the  patient  personally.  She  was 
dead  before  I saw  her  in  the  morning.” 

Q. : “Did  you  consider  a hypertension  and  a kid- 
ney involvement  in  this  condition  ?” 

A. : “She  may  have  had  a hypertension  previ- 
ously, hut  when  she  was  admitted  the  pressure  was 
low.” 

Dr.  Gerber  : “The  rather  indefinite  history 
seems  to  me  rather  suggestive.  For  some  time  I 
have  had  my  mind  on  primary  carcinoma  of  the 
lungs,  and  in  anyone  over  fifty  developing  chest 
symptoms  I cannot  help  thinking  of  it.” 

Q. : “Did  this  flaccid  paralysis  remain  or  did  it 
change?” 

A. : “According  to  the  record.  That  is  all  we 
have.” 

Q. : “Doesn’t  that  point  to  the  cord  rather  than 
to  the  brain  ?” 

A. : “Usually,  but  I think  you  might  get  it  from 
a brain  lesion.” 

Q. : “Was  there  any  sputum  test  made?” 

A.:  “No.” 

Demonstration  of  Post-mortem  Findings 
Dr.  Clarke:  “As  far  as  the  body  cavities  were 
concerned,  the  peritoneal  cavity  was  essentially 
negative.  In  the  left  pleural  cavity  there  were  a lot 
of  old  fibrous  adhesions,  while  in  the  right  there 
was  250  c.c.  of  clear,  straw  colored  fluid.  We  have 
the  heart  here.  It  is  not  particularly  large.  It  weighs 
280  grams,  but  when  we  come  to  examine  it  more 
closely  we  are  struck  by  the  discrepancy  between 


the  size  of  the  left  ventricle  and  the  left  auricle. 
You  can  see  that,  compared  with  the  left  ventricle, 
the  auricle  is  enormous.  When  you  look  down 
where  I cut  off  the  top  of  this  left  auricle,  you  can 
see  at  the  mitral  valve  it  is  reduced  to  a small  slit. 
The  mitral  flaps  are  enormously  thickened  and  cal- 
cified, so  that  she  had  an  old  mitral  lesion  with 
marked  thickening,  calcification  and  stenosis.  The 
liver  shows  only  a rather  typical  chronic  passive 
congestion  approaching  the  so-called  nutmeg  liver. 

The  lungs  also  showed  chronic  passive  congestion. 
The  kidneys  are  rather  small  but  the  surface  is  not 
granular.  It  is  dotted,  however,  with  these  rather 
large,  deep  scars  which  are  characteristic  of  scars 
produced  by  arterio  sclerosis.  The  cortex  will  aver- 
age 4 m.m.  in  thickness,  and  histologically  there  is 
even  less  damage  to  the  cortical  tissue  than  one 
would  expect  grossly,  so  I think  the  kidney  had 
nothing  to  do  with  her  death.  The  most  interesting- 
tiling  is  the  brain.  There  was  considerable  excess 
fluid  beneath  the  meninges.  We  found  protruding 
out  between  the  cerebellum  and  medulla  an  elon- 
gated, hard,  white,  firm  tumor  mass,  probably  3 cm. 
in  length,  sticking  out  on  the  top  of  the  medulla, 
and  its  calibre  was  about  equal  to  the  medulla  and 
the  end  extended  down  into  the  foramen  magnum. 
The  tumor  had  a very  peculiar  shape  ; in  the  fourth 
ventricle  there  was  a limb  which  went  off  at  either 
side  so  that  we  had  a “T”  shaped  tumor  with  the 
descending  limb  extending  down  to  the  foramen 
magnum.  This  occupied  the  position  of  the  choroid 
plexus  of  the  fourth  ventricle.  No  choroid  plexus 
could  be  found.  We  sectioned  the  rest  of  the  brain 
and  no  other  lesion  was  discovered,  so  it  is  quite 
difficult,  1 think,  to  explain  the  clinical  story  of  a 
hemiplegia.  The  patient  had  two  lesions,  brain 
tumor  and  mitral  stenosis,  with  moderate  chronic 
passive  congestion  of  all  the  organs.  Histology 
shows  the  tumor  to  be  a glioma.” 

Q. : “Which  was  the  immediate  cause  of  death  ?” 
A. : “In  my  opinion  the  brain  tumor  was.” 
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The  Treasurer  presented  the  budget  for  the  year 
1932  as  follows : 


Budget,  1932 

Collations  and  Annual  Dinner  $ 700.00 

Expenses  of  Secretary  (Sec.  hire)  75.00 

Printing  and  postage 100.00 

Fuel  600.00 

Gas  30.00 

Electricity  75.00 

Telephone  125.00 

City  water 15.00 

House  supplies  and  expenses 450.00 

House  repairs  450.00 

Janitor  720.00 

R.  I.  Medical  Journal 400.00 

Safe  Deposit  6.00 

Treasurer’s  Bond  25.00 

Librarian  1,660.00 

Delegates  to  New'  England  Medical  Council  150.00 

Delegate  to  American  Medical  Association  100.00 


$5,681.00 

Income  for  1932 

Annual  dues  $4,500.00 

Interest  from  Harris  Fund  280.00 

Interest  from  Ely  Fund 74.00 

Interest  from  Frank  L.  Day  Fund  135.00 

Interest  from  Herbert  Terry  Fund  100.00 

Interest  from  Davenport  Fund 55.00 

Interest  from  Morgan  Fund  22.50 

Providence  Medical  Association  450.00 

Use  of  building  150.00 

From  Journal 400.00 


$6,166.50 

Balance  in  bank  November  1,  1931  $ 796.22 

Harris  Fund 

Mortgage  Security  Corp.  of  America  $ 110.00 

Central  Arizona  Light  & Power  Co.  50.00 

General  Public  Utilities  Co.  120.00 


$ 280.00 

J.  W.  C.  Ely  Fund 

Southern  California  Edison  Co $ 50.00 

Mechanics  National  Bank  24.00 


$ 74.00 

Frank  L.  Day  Fund 

Canadian  National  Railway  $ 135.00 

Herbert  Terry  Fund 

Missouri  Public  Service  Co $ 100.00 

James  H.  Davenport  Fund 

Monogahela  West  Penn.  Pub.  Service  Co $ 55.00 

James  R.  Morgan  Fund 

Missouri  Light  & Power  Co.  ... $ 22.50 


It  was  voted  to  place  the  following  Fellows  upon 
the  retired  list,  by  which  they  retain  their  active 
membership  in  the  Society  without  payment  of 
dues : 

Dr.  Joel  A.  Webb 
Dr.  W.  P.  Watson 

It  was  voted  that  Dr.  S.  I.  Kennison  be  dropped 
for  non-payment  of  dues. 


A letter  from  Dr.  C.  W.  Skelton  charging  Dr. 
F.  A.  Ruest  of  Pawtucket  with  unethical  conduct  in 
that  he  endorsed  a health  bread  in  an  advertisement 
appearing  in  the  public  press,  was  read.  It  was  voted 
that  the  Secretary  be  instructed  to  invite  Dr.  Ruest 
to  meet  with  the  Council  with  reference  to  the 
matter. 

A report  from  the  Committee  for  Refunding 
Money  Borrowed  from  Established  Funds  was 
called  for  by  the  chair,  and  in  the  absence  of  the 
chairman,  Dr.  J.  W.  Keefe,  Dr.  DeWolf  stated  that 
no  meeting  of  the  committee  had  as  yet  been  held. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y. 


House  of  Delegates 

November  19,  1931. 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  by  the  President,  Dr.  H.  L.  Barnes, 
at  5 P.  M.,  November  19,  1931,  at  the  Medical 
Library. 

The  Treasurer’s  report  was  presented  by  the  Sec- 
retary, and  on  motion  duly  seconded  the  recom- 
mendation of  the  Council  that  the  Treasurer’s  re- 
port be  accepted  and  placed  on  file  was  passed. 

A letter  from  the  American  Medical  Association 
with  reference  to  the  Rhode  Island  Medical  Society 
using  its  influence  for  the  establishment  of  a Crim- 
inologic  Institute  in  Rhode  Island  for  the  purpose 
of  aiding  public  authority  in  the  prevention  and  de- 
tection of  crime  was  read  by  the  Secretary.  The 
President,  Dr.  H.  L.  Barnes,  stated  that  he  had 
talked  with  Dr.  Round,  Commissioner  of  Health, 
who  states  that  his  department  is  doing  a similar 
work  to  a great  extent,  but  welcomed  any  assistance 
which  the  Rhode  Island  Medical  Society  might  give 
to  the  work.  It  was  moved  and  seconded  that  the 
President  appoint  a committee  of  three  to  confer 
with  Dr.  Round  with  reference  to  possible  improve- 
ments in  the  methods  for  prevention  and  detection 
of  crime  and  to  report  back  to  the  House  of  Dele- 
gates. It  was  so  voted.  The  President  then  appointed 
Dr.  Wm.  H.  Magill,  Chairman,  Dr.  Arthur  Rug- 
gles,  and  Dr.  H.  A.  Manchester  as  a committee. 

It  was  moved  by  Dr.  Hammond,  seconded  by  Dr. 
Gray,  that  the  President  be  empowered  to  appoint 
a committee  of  three  to  be  known  as  the  Expert 
Medical  Testimony  Committee,  to  consider  means 
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of  improving  and  formulating  methods  of  proced- 
ure in  the  matter  of  expert  medical  testimony  before 
the  law  courts,  and  to  confer  with  a committee  from 
the  Rhode  Island  Bar  Association  looking  to  this 
end.  It  was  so  voted.  The  President  then  appointed 
Dr.  J.  E.  Donley,  Chairman,  Dr.  Chas.  F.  Gormlv 
and  Dr.  Roland  Hammond. 

Dr.  F.  N Brown,  editor  of  the  Rhode  Island 
Medical  Journal,  stated  that  during  his  attend- 
ance at  the  conference  of  secretaries  and  editors 
held  in  Chicago  under  the  auspices  of  the  American 
Medical  Association,  a very  interesting  paper  relat- 
ing to  medical  insurance  in  its  many  phases  had  been 
presented  to  the  conference,  and  he  urged  that 
thought  he  given  to  this  very  important  subject. 

It  was  voted  to  fix  the  dues  of  the  ensuing  year 
at  $10.00. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y. 


Special  Council  Meeting 

A special  meeting  of  the  Council  was  held  on 
Monday,  November  30,  1931,  at  the  Medical  Li- 
brary, the  President,  Dr.  H.  L.  Barnes,  presiding. 

The  Secretary  read  the  following  letter  from  Dr. 
F.  A.  Ruest : 

“Dear  Doctor:  Yours  of  the  21st  inst.  at  hand. 
I must  confess  that  my  good  faith  was  surprised  by 
the  New  England  Bakery,  as  the  agent  came  to  my 
office,  made  an  exhibit  of  different  material  com- 
posing the  Swedish  Health  Bread,  asking  me  if  I 
would  approve  of  such  bread,  and  1 said  that  I 
would,  and  I signed  a paper  to  that  effect,  but  this 
e first  time  this  appeared  and  that  will  he  the 
laoi.  I do  not  know  Dr.  Skelton,  the  complainant, 
hut  I do  not  blame  him.  As  it  will  he  impossible  for 
me  to  he  present  at  the  meeting  of  the  Council  on 
November  30th,  I will  accept  the  verdict  you  will 
pronounce  against  me.  Thanking  you  for  calling 
my  attention  to  the  matter,  I remain, 

“Yours  truly, 

“F.  A.  Ruest,  M.D.” 

It  was  moved  and  seconded  that  in  view  of  Dr. 
Ruest’s  letter  of  regret  and  promise  to  avoid  repeti- 
tion of  the  use  of  his  name  endorsing  a commercial 
product,  the  Secretary  be  instructed  to  write  to  Dr. 
Ruest  in  the  following  sense : 

“Dr.  Ruest : I have  been  instructed  by  the  Coun- 
cil of  the  Rhode  Island  Medical  Society  at  its 


meeting  of  November  30.  1931,  to  acknowledge  the 
receipt  of  your  letter  of  explanation  and  regrets 
relative  to  an  endorsement  of  the  Gentles’  Swedish 
Health  Bread,  which  appeared  in  the  daily  press. 
The  Council  is  not  inclined  to  look  lightly  upon  an 
act  of  this  kind  but  in  view  of  your  expression  of 
regret  and  promise  to  avoid  in  the  future  a similar 
occurrence,  the  Council  voted  to  drop  the  matter 
with  no  restrictions  or  abridgments  of  your  stand- 
ing in  the  Rhode  Island  Medical  Society.’’ 

It  was  so  voted. 

A letter  of  resignation  from  the  Rhode  Island 
Medical  Society  from  Dr.  Frank  B.  Berry,  now  a 
resident  of  New  York  City,  was  presented  by  the 
Treasurer,  and  it  was  so  voted  to  accept  the  same. 

The  President  presented  the  request  from  Dr. 
Pinckney  that  the  Rhode  Island  Medical  Society 
adopt  a memorial  upon  the  retirement  of  Dr. 
Charles  V.  Chapin  from  the  office  of  Superintend- 
ent of  Health  of  the  city  of  Providence.  It  was 
moved  and  seconded  that  Dr.  Halsey  DeWolf  be 
appointed  to  draw  up  such  a memorial  to  he  pre- 
sented to  the  General  Session  of  the  Rhode  Island 
Medical  Society.  It  was  so  voted. 

It  was  the  unanimous  opinion  of  the  councillors 
present  that  the  Rhode  Island  Medical  Society 
would  he  going  outside  its  province  in  endorsing 
the  candidacy  of  any  aspirant  for  a position  in  the 
government  of  the  city  of  Providence. 

Adjourned 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y. 


House  of  Delegates 

December  3,  1931. 

A special  meeting  of  the  House  of  Delegates  was 
held  immediately  after  the  general  session  of  the 
Rhode  Island  Medical  Society,  and  on  motion  duly 
seconded  it  was  voted  that  the  House  of  Delegates 
approve  the  resolution  presented  at  the  general 
session  of  the  Society.  So  voted. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y. 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  called  to  order  at  4 
P.  M.,  December  3,  1931,  at  the  Medical  Library  by 
the  President,  Dr.  H.  L.  Barnes. 

The  minutes  of  the  September  meeting,  the  reg- 
ular and  special  meeting  of  the  Council,  and  the 
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regular  meeting  of  the  House  of  Delegates  were 
read  by  the  Secretary  and  approved. 

The  President  made  the  following  announce- 
ment of  delegates  appointed  to  the  annual  meeting 
of  the  New  England  Medical  Societies : 

Maine:  Dr.  Alfred  M.  Merriman,  Bristol;  Dr. 
Francis  J.  King,  Woonsocket. 

New  Hampshire:  Dr.  Joseph  H.  Ladd,  Exeter; 
Dr.  Francis  J.  McCabe,  Providence. 

Vermont:  Dr.  Marden  H.  Platt,  Riverside;  Dr. 
Joseph  E.  Kerney,  Providence. 

Massachusetts:  Dr.  Charles  A.  McDonald, 

Providence;  Dr.  Earl  J.  Mathewson,  Pawtucket. 

Connecticut : Dr.  L.  B.  Porter,  Providence ; Dr. 
John  W.  Sweeney,  Providence. 

The  President  also  announced  the  appointment 
of  Dr.  Charles  L.  Phillips  as  member  at  large  of 
the  Board  of  Trustees  of  the  Medical  Library 
Building. 

The  President  announced  the  deaths  of  the  fol- 
lowing Fellows  since  the  last  report : 

Dr.  W.  H.  Peters,  died  May  23,  1931. 

Dr.  T.  J.  McLaughlin,  died  August  8,  1931. 

Dr.  Jas.  H.  Bartley,  died  August  29,  1931. 

Dr.  W.  F.  Williams,  died  October  28,  1931. 
and  referred  the  matter  to  the  Committee  on  Ne- 
crology for  the  usual  action  in  June. 

Program : 

1.  “Report  of  Case  of  Industrial  Radium  Poi- 
soning with  Bony  Changes,”  Dr.  Roland  Ham- 
mond. This  was  illustrated  by  X-ray  and  stereopti- 
con  views,  and  discussed  by  Dr.  Ridlon. 

2.  “Communicable  Sore  Eyes  in  the  New  Born,” 
Dr.  Anson  B.  Ingels,  Epidemiologist,  Rhode  Island 
Public  Health  Commission.  The  discussion  was 
opened  by  Dr.  Brackett,  who  raised  the  question  of 
the  accuracy  of  the  essayist’s  statistics  unless  they 
had  been  carefully  analyzed  and  were  based  on 
similar  conditions  in  different  states.  He  felt  that 
the  conclusion  that  the  essayist  drew  from  his  study 
that  preventive  work  is  at  fault  in  Rhode  Island 
was  an  unwarranted  deduction  and  he  felt  rather 
that  it  indicated  that  the  physicians  of  Rhode  Island 
were  more  careful  in  reporting  their  cases  than 
elsewhere.  Dr.  I.  H.  Noyes  stressed  the  importance 
of  prophylaxis  and  favored  1%  solution  of  nitrate 
of  silver.  Dr.  Sweeney  felt  that  Rhode  Island  was 
being  penalized  in  the  paper  for  accurate  reporting 
of  its  cases.  Dr.  Leech  felt  that  the  discrepancy 
between  incidence  in  New  York  as  compared  with 
the  incidence  in  Rhode  Island  as  brought  out  by  the 


essayist  suggested  the  possibility  that  the  figures 
from  New  York  represented  gonorrheal  ophthalmia 
where  the  figures  of  Rhode  Island  represented  the 
complete  group  of  communicable  sore  eyes  in  the 
new  born.  Dr.  P.  P.  Chase  questioned  the  value  of 
silver  nitrate  on  account  of  the  irritating  action,  and 
Dr.  Hawkins  felt  the  same  way.  In  closing  Dr. 
Ingels  stated  that  his  statistics  had  been  checked  and 
rechecked  so  that  he  felt  certain  of  their  accuracy. 

3.  “The  Electrocardiograph  as  a Diagnostic 
Aid,”  Dr.  Cecil  C.  Dustin.  Discussion  was  opened 
by  Dr.  Fulton,  who  spoke  of  its  practicability  and  of 
the  simplification  of  the  instrument  since  its  intro- 
duction 25  years  ago.  He  felt  that  it  is  of  great 
value  in  differentiating  the  various  heart  conditions 
but  should  not  be  used  as  the  sole  and  final  author- 
ity. Dr.  Burgess  pointed  out  that  many  of  the 
arrhythmias  are  explained  by  this  instrument,  as 
also  cases  of  heart  block. 

The  Secretary  presented  the  following  resolution 
prepared  by  Dr.  Halsey  DeWolf  at  the  direction  of 
the  Council : 

Whereas,  Charles  V.  Chapin,  M.D.,  a member 
of  this  Society  and  Superintendent  of  Health  in  the 
city  of  Providence,  is  about  to  retire  from  his  posi- 
tion, and 

Whereas,  We,  his  fellow  members  of  the  Rhode 
Island  Medical  Society,  delighting  to  honor  him  and 
desiring  to  express  our  admiration  and  affection  fol- 
ium, spread  upon  our  minutes  the  following  outline 
of  his  life  as  outstanding  physician,  distinguished 
man  and  beloved  friend. 

Bachelor  of  Arts,  Brown  University, 

Doctor  of  Medicine,  Bellevue  Hospital  Medical 
College, 

Doctor  of  Laws,  Yale  University, 

Doctor  of  Science,  Brown  University, 

One  time  Professor  of  Physiology, 

Brown  University, 

Lecturer  at  Harvard  University  and  Massachusetts 
Institute  of  Technology, 

Fellow  of  the  American  Medical  Association, 

Fellow  of  the  American  Academy  of  Arts  and 
Sciences, 

Fellow  of  the  Royal  Society  of  Medicine  (England), 
Member  and  in  1926  President  of  the  American 
Public  Health  Association, 

Cited  by  "The  Medical  Officer"  (London)  for  ce- 
menting relations  between  American  and  British 
public  health  authorities, 

The  Rhode  Island  Medical  Society  commemorated  his 
birthday  in  1927  by  unveiling  his  portrait  which 
honors  the  walls  of  this  building, 

First  honorary  member  of  Delta  Omega  Society, 
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honorary  hygiene  group  comparable  to  Phi  Beta 
Kappa, 

Awarded  the  Mercellus  Hartley  Gold  Medal  by  the 
National  Academy  of  Science,  thus  becoming  one 
of  eight  men  in  the  world  so  honored, 

The  first  recipient  of  the  Sedgewick  Memorial  Medal, 
awarded  by  the  American  Public  Health  Associa- 
tion for  distinguished  service  in  public  health 
work, 

During  the  World  War,  member  of  the  Medical 
Advisory  Board,  American  Red  Cross, 

Member  of  the  Massachusetts  Association  of  Board 
of  Health, 

Member  of  the  Society  of  Medical  Officers  of  Health 
(England), 

First  President  of  the  American  Epidemiological 
Society, 

Associate  Editor  American  Journal  of  Hygiene, 
Associate  Editor  Preventive  Medicine, 

One  time  President  Providence  Medical  Association, 
One  time  President  Rhode  Island  Medical  Society. 

This  record  is  compiled  that  all,  while  personally 
recognizing  his  worth,  may  know,  in  concrete  form, 
the  nature  of  his  accomplishments  and  the  recogni- 
tion these  have  received  from  the  whole  civilized 
world. 

In  our  Society,  as  repeated  winner  of  the  hiske 
Fund  Prizes,  as  wise  and  constructive  President,  as 
helpful  councillor  for  many  years,  he  leaves  an 
indelible  impression. 

In  the  city,  his  two  greatest  achievements  lie. 
First,  in  lifting  Providence  from  a condition  of  well 
night  medieval  squalor  in  1884,  to  the  hygienic  and 
sanitary  perfection  of  today ; and  second,  in  the 
founding  of  our  City  Hospital  and  its  later  organi- 
zation, in  which  he  played  so  important  a part. 

In  the  world,  his  outstanding  contribution  to 
mankind  is  tbe  revolutionary  development  of  med- 
ical asepsis  with  its  application  to  the  control  of 
contagious  diseases. 

His  life  work  was  accomplished  only  with  great 
labor  on  his  own  part,  and  violent  opposition  on  the 
part  of  others ; medical,  political  and  lay  groups 
fought  him  and  his  ideas  long  and  valiantly,  only  to 
surrender  at  the  last ; and,  here  is  the  wonder  of  it, 
to  surrender  with  love  and  admiration  for  their 
opponent.  His  is  the  personality  which  disarms  the 
enemy  only  to  make  the  friend  ; and 

Whereas,  Charles  V.  Chapin,  M.D.,  as  recited 
above,  having  accomplished  much,  having  received 
great  honors  from  many  lands,  while  he  lived 
amongst  us  as  a trusted  neighbor,  a valued  friend 
and,  withal,  a nohle  gentleman,  we,  the  members  of 
the  Rhode  Island  Medical  Society  do  hereby 


Resolve:  That,  in  view  of  his  splendid  record 
of  achievement,  he  has  our  most  sincere  respect  and 
admiration  and,  from  a more  personal  aspect,  our 
love  and  hope  that  he  may  live  long  and  happily  to 
reap  the  reward  which  is  his  due,  as,  being  in  everv 
sense,  “the  Beloved  Physician.” 

It  was  moved  and  seconded  that  the  resolution 
he  adopted  and  referred  to  the  House  of  Delegates 
for  definitive  action. 

4.  “The  Use  of  the  In-dwelling  Ureteral  Cath- 
eter,” Dr.  Eric  Stone.  In  discussion  Dr.  Kerney 
indicated  his  favor  for  large  sized  catheters,  name- 
ly, above  6 French.  Dr.  Turner  pointed  out  that 
this  treatment  can  be  used  for  a month  or  more,  the 
catheter  being  changed  at  four  to  nine  days  inter- 
vals. 

Adjourned. 

Collation  was  served  following  the  meeting. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y. 

HOSPITALS 

Rhode  Island  Hospital 

The  regular  Clinical-pathologic  Conferences  will 
be  held  at  the  Rhode  Island  Hospital  on  the  second 
and  fourth  Tuesdays  of  each  month. 

Wm.  O.  Rice,  M.  D. 

Asst.  Superintendent. 


Providence  Lying-In  Hospital 

The  regular  monthly  staff  meeting  of  the  Provi- 
dence Lying-In  Hospital  was  held  November  12, 
1931,  at  8:30  P.  AI.  There  were  sixteen  members 
present  at  the  meeting.  Dr.  I.  H.  Noyes  gave  a 
report  on  the  previous  month  and  reported  many 
interesting  cases  pertaining  to  the  hospital. 

Dr.  Richard  J.  Neil  completed  his  service  as  resi- 
dent December  1 , 1931,  and  is  now  practicing  medi- 
cine in  Methuen,  Mass.  Dr.  Martin  F.  Buell  is  now 
resident  physician.  Dr.  David  R.  Brodsky,  who 
recently  completed  his  gynecological  training  at  the 
Carney  Hospital  in  Boston,  Mass.,  is  now  senior 
interne. 

Dr.  Jarvis  D.  Case  of  Hartford,  Conn.,  who 
recently  completed  a rotating  service  at  the  Hart- 
ford Hospital  is  now  interning  at  the  Providence 
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Lying-In  Hospital.  Dr.  Orland  F.  Smith  is  affiliat- 
ing for  one  month  from  the  Rhode  Island  Hospital. 
Dr.  Allen  P.  Joslin,  from  Tufts  Medical  School,  is 
affiliating  for  one  month.  Dr.  Ernest  H.  Joy  com- 
pleted his  affiliation  for  one  month  and  is  now  at 
St.  Joseph’s  Hospital,  Lowell,  Mass. 

Very  truly  yours, 

Edward  S.  Brackett,  M.D., 
Secretary. 


ANNOUNCEMENT 


New  England  Heart  Association 

The  New  England  Heart  Association  plans  to 
continue  the  program  of  last  winter  with  a series 
of  monthly  discussions  of  various  aspects  of  cardio- 
vascular disease,  Wednesdays  at  4:30  P.  M.  at  the 
Boston  Medical  Library. 

The  program  of  succeeding  meetings  follows: 
December  2,  1931. 

II.  Congenital  Cardiovascular  Disease. 

1.  Anatomy  and  Physiology. 

(Dr.  A.  C.  Ernstene.) 

2.  Clinical  types  and  diagnosis. 

(Dr.  Howard  B.  Sprague.) 

3.  Prognosis  (Follow-up  Studies). 

(Dr.  Hyman  Green.) 

4.  Discussion  (Dr.  Kenneth  D.  Blaekfan.) 
January  6,  1932. 

III.  Rheumatic  Heart  Disease. 

1.  Rheumatic  Infection — General  Summary. 

(Dr.  T.  Duckett  Jones.) 

2.  Diagnosis  and  Clinical  Features. 

(Dr.  William  Breed.) 

3.  Treatment.  (Dr.  William  H.  Robey.) 

4.  Discussion.  (Dr.  Jolm  Lovett  Morse.) 
February  4,  1932. 

IV.  Bacterial  Endocarditis. 

1.  Pneumococcus  Endocarditis. 

(Dr.  Frederick  T.  Lord.) 

2.  Other  types  of  Acute  Bacterial  Endocardi- 

tis. (Dr.  Cadis  Phipps.) 

3.  Streptococcus  Viridans. 

(Dr.  Hyman  Morrison.) 

4.  Discussion.  (Dr.  James  Hitchcock.) 

March  2,  1932. 

V.  Effect  on  the  Heart  of  Diphtheria,  Scarlet 

Fever  and  Tuberculosis. 


1.  Pathology.  (Speaker  unassigned.) 

2.  Clinical  Aspects  of  the  Heart  in  Diphtheria 

and  Scarlet  Fever.  (Dr.  Edwin  Place.) 

3.  Tuberculosis  and  the  Heart. 

(Dr.  John  B.  Hawes,  2nd.) 

4.  Discussion.  (Dr.  Conrad  Wesselhoeft.) 
April  6,  1932. 

VI.  Cardiovascular  Syphilis. 

1.  Pathology.  (Dr.  Tracy  Mallory.) 

2.  Diagnosis.  (Speaker  unassigned.) 

3.  Treatment.  (Speaker  unassigned.) 

4.  Discussion.  (Dr.  Samuel  A.  Levine.) 

May  11,  1932. 

VII.  Thvrocardiac  Disease  and  Other  Endo- 
crine Cardiovascular  Relationships. 

1.  Hyperthyroid  Heart  Disease  and  Manage- 

ment of  Therapy.  ( Dr.  Lewis  Hurxthal.) 

2.  Hypothyroid  Heart  Disease  and  Manage- 

ment of  Therapy.  ( Dr.  James  H.  Means.) 

3.  Other  Endocrine  Cardiovascular  Relation- 

ships. (Dr.  Fuller  Albright.) 

4.  Discussion.  (Dr.  Gerald  Blake.) 

June  1,  1932. 

VIII.  Noil-Valvular  Heart  Disease.  (“Chronic 
Myocarditis.’’) 

1.  Pathology.  (Dr.  Shields  Warren.) 

2.  Diagnosis.  (Dr.  Henry  A.  Christian.) 

3.  Treatment.  (Dr.  Henry  Jackson.) 

4.  Discussion.  (Dr.  Francis  W.  Palfrey.) 

All  physicians  are  welcome. 

Howard  B.  Sprague,  M.D., 

270  Commonwealth  Avenue, 
Chairman  of  the  Program  Committee. 


MISCELLANEOUS 


DIPFITHERIA  TOXOID  (DIPHTHERIA 
ANATOXIN-RAMON)  IN  INFANCY 

Joseph  Greengard,  Chicago(  Journal  A.  M.  A.), 
vaccinated  117  infants,  ranging  in  age  from  4 days 
to  2 years,  against  diphtheria  with  two  1 cc.  doses 
of  commercial  diphtheria  toxoid.  Complete  immun- 
ity, as  measured  by  the  Schick  test,  was  obtained  in 
98  per  cent  of  the  infants.  The  appearance  of 
immunity  was  quite  rapid,  a considerable  propor- 
tion showing  a negative  Schick  reaction  two  weeks 
after  the  second  injection.  Reactions  were  noted  in 
only  2 of  147  cases;  both  of  these  were  very  mild. 


18 


RHODE  ISLAND  MEDICAL  JOURNAL 


January,  1932 


In  a small  group  in  whom  the  persistence  of  im- 
munity was  tested,  one  case  occurred  in  which  the 
Schick  reaction  turned  positive  six  months  after 
vaccination.  Three  cases  of  clinical  diphtheria 
occurred  during  the  period  of  investigation.  One 
of  these  appeared  in  a vaccinated  child  with  a suc- 
ceeding negative  Schick  reaction.  On  the  basis  of 
his  observations  the  author  concludes  that  immun- 
ization against  diphtheria,  as  measured  by  the 
Schick  test,  can  be  produced  rapidly  and  safely  in 
a high  proportion  of  infants  by  the  use  of  two  1 cc. 
injections  of  diphtheria  toxoid. 


GASTRO-INTESTINAL  ALLERGY 

According  to  Albert  H.  Rowe,  Oakland,  Calif. 
( Journal  A.  M.  A.,  Nov.  14,  1931 ),  the  frequency 
of  gastro-intestinal  symptoms  arising  from  food 
allergy  necessitates  the  writing  of  a new  chapter  in 
gastro-enterology.  This  is  emphasized  by  his  exper- 
ience, which  indicates  that  food  allergy  explains 
much  gastric  and  intestinal  distress,  some  of  which 
has  eluded  satisfactory  diagnosis  in  the  past.  The 
following  points  must  be  remembered  in  the  dis- 
cussion of  the  subject : Food  allergy  probably  pro- 
duces more  symptoms  in  the  gastro-intestinal  tract 
than  in  any  other  part  of  the  body,  because  of  the 
contact  of  foods  with  its  tissues.  Gastro-intestinal 
food  allergy  may  originate  at  any  time  of  life.  It 
occurs  most  frequently  in  infancy  and  childhood. 
After  its  onset  it  is  apt  to  persist  for  many  years. 
The  various  alimentary  symptoms  probably  arise 
from  edema  of  the  mucous  membrane  and  spasm 
of  the  smooth  muscle,  which  produce  disturbances 
in  peristalsis  and  in  function.  It  is  likely  that  lesions 
similar  to  urticaria,  canker  sores,  dermatitis  and 
angioneurotic  edema  also  occur  in  the  gastric  and 
intestinal  mucosa.  Hepatic  reactions  are  not  infre- 
quent. Such  reactions  occur  experimentally,  espe- 
cially in  the  dog.  Allergic  reactions  in  the  urogeni- 
tal tract,  including  the  uterus,  may  also  produce 
abdominal  distress  and  pain.  Symptoms  may  be 
immediate,  delayed  or  cumulative.  After  the  elim- 
ination of  the  causative  foods,  symptoms  may  dis- 
appear in  a few  hours  or  may  require  from  ten  to 
fourteen  days.  In  fact,  symptoms  at  times  persist 
for  three  or  four  weeks  until  the  specific  proteins 
are  finally  disengaged  from  the  cells  in  the  sensi- 
tized tissues.  The  frequency  of  mild  alimentary 
symptoms  due  to  food  allergy  must  be  mentioned. 


Such  symptoms  are  undoubtedly  more  frequent 
than  the  marked  or  severe  ones.  Patients  may  be 
sensitive  to  a large  number  and  variety  of  foods  in 
the  same  way  that  they  may  be  sensitive  to  all  types 
of  pollens.  \ arious  foods,  moreover,  produce  vary- 
ing symptoms  in  the  same  patient.  Skin  reactions 
by  the  cutaneous  as  well  as  by  the  intradermal 
method  are  infrequent  in  food  allergy,  especially 
after  infancy.  This  is  especially  true  in  gastro- 
intestinal allergy.  The  diagnosis  and  treatment  of 
gastro-intestinal  food  allergy  must  be  made  ( 1 ) by 
means  of  diet  trial  for  which  the  author’s  “elimina- 
tion diets”  are  useful;  (2)  with  the  help  of  the 
patient’s  history  of  food  dislikes  and  disagree- 
ments, and  (3)  with  the  aid  of  any  skin  reactions 
which  occur  and  which  can  be  shown  by  actual  diet 
trial  to  be  indicative  of  allergy. 


RATS  AS  CARRIERS  OF  MEXICAN 
TYPHUS  FEVER 

Herman  Moser,  M.  Ruiz  Castaneda  and  Hans 
Zinsser,  Boston  ( Journal  A.  M.  A.),  recovered 
virus  indistinguishable  from  the  ordinary  virus  of 
tabardillo,  or  Mexican  typhus  fever,  from  the 
brains  of  rats  trapped  in  Mexico  City  in  locations 
where  cases  of  typhus  fever  had  occurred,  and  dur- 
ing a period  in  which  a moderate  epidemic  of  typus 
fever  was  prevalent.  The  work  is  a direct  confirma- 
tion of  the  evidence  obtained  indirectly  through 
fleas  by  Dyer  of  theexistenceof  areservoirof  typhus 
fever  in  rats  and  confirms  the  original  suggestion 
made  by  Maxcy,  in  1926,  in  regard  to  the  epidemi- 
ology of  the  North  American  disease.  The  belief 
that  the  virus  recovered  from  the  rats  is  identical 
with  that  of  Mexican  typhus  fever  is  based  on 
typical  reactions  in  guinea-pigs,  with  elevated  tem- 
perature and  testicular  swelling,  the  presence  of 
characteristic  Rickettsia,  immunity  reaction  and  the 
development  of  Weil-Felix  agglutination  reactions 
in  inoculated  rabbits.  The  manner  of  possible  trans- 
mission of  the  disease  from  rats  to  man  is  being 
investigated  by  an  analysis  of  the  insects  found  on 
the  rats  and  in  the  houses  where  typhus  fever  has 
occurred.  This  work  is  being  continued  in  Mexico 
City  and  will  be  reported  on  at  a later  date.  Also, 
the  frequency  with  which  rats  infected  with  typhus 
fever  can  be  found  cannot  be  judged  until  many 
more  animals  have  been  collected,  this  communica- 
tion being  merely  in  the  nature  of  a preliminary 
report. 


ADVERTISEMENTS  XIII 


Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TR.USSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdomiiiiil 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Cliairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R . I 


Mention  our  Journal  — it  identifies  you. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  - — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  our  Journal  — it  identifies  you. 
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PHYSICIANS’  DIRECTORY  Continued 
Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours : by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

FOR  RENT:  A doctor’s  office  consisting  of  two  rooms,  one  with 
running  water,  and  a toilet.  Apply  to  122  Waterman  St.,  or  tele- 
phone ANgell  4700. 

One  large  and  one  small  chair  suitable  for  operating  and  exam- 
ining. One  X-Ray  table  with  leather  cushion.  Phone  Angell  4301. 

Mention  our  Journal  — it  identifies  you. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 

FISK  DRUG  COMPANY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 

HELMER  DRUG  COMPANY 

122  Broad  Street  576  Broad  Street 

GAspee  7852  DExter  0048 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 

W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 

CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I. 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


Mention  our  Journal  — it  identifies  you. 
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AUGUST 

J B ~T  R^PEZ  M^vFgK.  J 

REGISTERED  U.  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 
plus  intelligent  Baking 

August 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS, 

r.  i. 


E.  E.  Berkander  Co. 


“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


ACID-BASE 

DISTURBANCES 

Pathological  states  are  frequently- 
associated  with  disturbances  in 
the  Acid-Base  equilibrium. 

Kalak  is  suggested  for  use  in  cases 

requiring  reestablishment  and  main- 
tenance of  the  alkali  reserve.  It  is 
particularly  well  borne  by  the  patient 
and  serves  not  only  to  supply  the 
essential  bases  but  water  to  provide 
for  normal  hydration  of  body  tissues. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

6 Church  Street,  New  York  C ty 
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An  effective  germicide  in  a chemically  stable  form. 
Pyridium  has  marked  tissue-penetrating  power,is  non- 
toxic and  non-irritating  in  therapeutic  doses,  and  is 
widely  used  for  combating  urinary  infections.  The 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  accepted  Pyridium  for  in- 
clusion in  New  and  Non-Official  Remedies.  You  can 
therefore  prescribe  this  drug  with  full  confidence  that 
its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist 
can  supply  Pyridium  in  four  convenient  forms:  as  tab- 
lets, powder,  solution  or  ointment.  Write  for  literature. 

B 23U1 

MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

Rahway.  N.J. 


PYRIDIUM 


Phenylazo-Alpha-Alpha  Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  byThe  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

(food  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  NEW 
"Type  N” 
STORM 
Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Tal(es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Bek  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


“STORM” 


"TYPE  N” 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


TT'HE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
-I  Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S”  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

li  e can  do  it  — Let’s  Prove  It! 

LABORATORY,  25  CALHOUN  AYE.,  PROVIDENCE 
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CILVER  Nitrate  Applicators  are  put  up  in  units 
^ of  ten,  conveniently  assembled  for  easy  with- 
drawal as  illustrated.  These  Applicators  contain 
Silver  Nitrate  75%  and  are  used  wherever  this  medic- 
ament is  indicated  for  treatment.  They  are  soluble 
and  the  percentage  strength  is  reduced  by  immersing 
in  water  at  intervals,  carrying  the  drops  of  water  to 
the  part. 

Silver  Nitrate  Applicators  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  for  listing  under  exempted  medicinal  articles. 

Every  Physician  is  entitled  to  a Free  Leather  Case 
for  Holding  the  Units. 

Ten  Units  (100  Applicators,  6 inches  long  I $1.50. 

ORDER  FROM  YOUR  DEALER 


iHmttacuu' 

Mnajittal 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

cX> 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 


36th  Street  East  of 
Lexington  Avenue 


cX> 


ARZOL  CHEMICAL  CO.  IN  YACK,  N.  Y. 


fork  (City 


ANATOMICAL  STUDIES 


CROSS-SECTIONS  THRU  FEMALE  FIGURE 

(Key  figure  at  left  shows  levels) 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designer/ 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 


Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

2 52  Regent  St.  W. 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  hone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  he  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


• ■a  PRirmnG  plaiyt-- 

that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Fold  ers,  Booklets, 

Catalogs  and  Books. 

€.  R.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 
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“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 

is  the  choice  of  many  discriminating 
physicians  because  it  represents  the 
long  pioneer  experience  of  Mead 
Johnson  & Company  in  the  fields  of 
both  cod  liver  oil  and  viosterol. 

Mead’s  10  D Cod  Liver  Oil  is  the 
only  brand  that  combines  all  of  the 
following  features: 

1.  Council-accepted.  2.  Made  of  New- 
foundland oil  (reported  by  Profs. 
Drummond  and  Hilditch  to  be  higher 
in  vitamins  A and  D than  Norwegian, 
Scottish  and  Icelandic  oils.  3.  Sup- 
plied in  brown  bottles  and  light-proof 
cartons  (these  authorities  have  also 
demonstrated  that  vitamin  A deterio- 


rates rapidly  when  stored  in  white 
bottles). 

In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s, — you  control  the  progress 
of  the  case.  

Mead's  10  D Cod  Liver  Oil  is  therefore 
worthy  of  your  personal  and  unfailing 
specification.  This  product  is  supplied 
in  3-oz.  and  16-oz.  brown  bottles  and 
light-proof  cartons.  The  patient  appre- 
ciates the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Ind.,  U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH 
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SHEFWEU* 


MEAD’S 


DEXTRI-MALTOSE 





(TRADE  MARK  RtC.  IN  «.  $,  A) 

ONE  POUND 


WITH  SODIUM  CHLORIDE  2?< 
specially  prepared 

FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO 

Evansville,  Ind.  U.  S.  A. 


r.HlliiRE* 


G.F.  STILL 


illustrated 


Not  a baby  food,  but  part  of  a flexible  system  of  infant  feeding 


Mead’s  Dextri-Maltose  owes  its  wide  use  and  acceptance  by  physicians  to  its  inherent  merit  as  a carbohy- 
drate well  tolerated  by  infants,  and  to  the  fact  that  it  is  a part  of  a flexible  system  of  infant  feeding 
in  which  the  art  and  science  of  the  physician,  rather  than  the  artifices  of  any  manufacturer,  predominate. 
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A PLEASANT  AND 

MOST  POWERFUL 

ANTISEPTIC 


IN  laboratory  experiments  a one-to-three  dilution  of 
this  highly  active  bactericide  destroys  bacteria  on  less 
than  15  seconds’  contact.  Since  it  is  difficult  to  gargle  for 
long  periods,  such  rapid  action  is  most  important. 

And  even  though  the  patient  should  swallow  large 
quantities  of  it,  no  harm  results.  For  Hexylresorcinol 
Solution  S.  T.  37  is  absolutely  non-toxic. 


But  this  is  not  all.  . . . 


Hexylresorcinol  Solution  S.  T.  37  diluted  as  a gargle  or 
applied  topically  full  strength  exerts  a powerful  anti- 
septic action. 

Your  druggist  carries  Hexylresorcinol  Solution  S.  T.  37 
in  three-  and  twelve-ounce  bottles. 


HEXYLRESORCINOL 
SOLUTION  S.T.  3 7 

( Liquor  Hex/lresorcinolis  1:1000)  — 

PHARMACEUTICALS  Q r\  L PHILADELPHIA 

BIOLOGICALS  ^lldTp  OC  LyONm©  BALTIMORE 
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The  Hearth  Budget  Plan 

WITH 

Insurance  Prctecticn 

A plan  through  which  any  person,  regularly  employed,  can  through 
his  Physician  or  Dentist  budget  the  cost  of  his  treatment. 

Over  the  period  in  which  he  pays  the  Doctor’s  fee  through  this  Bud- 
get Plan  he  is  insured  against  sickness,  accident  or  accidental  death. 

Further  information  will  gladly  be  given  upon  request. 

This  public  service  is  provided  at  low  cost  through  the  co-operation  of 
the  Medical  and  Dental  Professions  by 

Physician-Dentist  Service  Ccrrcraticn 

737  Inegseeiai  Trust  Cuilding  Pdcvidence,  Cucde  Iseanr 

TEEEPUCNE  - GASREE  7922 

Boston  Ofhce224-225  Park  Square  Building. 
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SQUIBB  VITAVOSE 

A palatable  maltose-dextrin  prep- 
aration, containing  approximate- 
ly 78  per  cent  carbohydrates  . . . 
exceedingly  rich  in  Vitamin  B 
and  assimilable  iron  salts  . . . 
stimulates  the  appetite  . . . for 
modification  of  milk  in  infant 
feeding  and  as  a diet  supplement. 


%<ibb  Dextro-Vitavose 


[Wf  iBa  iM).. 


SQUIBB  DEXTRO-VITAVOSE 

Vitavose  modified  to  contain  a 
larger  proportion  (96  per  cent) 
of  carbohydrates,  chiefly  dex- 
trose . . . specially  adapted  to 
the  modification  of  milk  for  very 
young  infants,  particularly  those 
predisposed  to  digestive  dis- 
turbances. 


SQUIBB  DEXTROSE 

An  immediately  absorbable  car- 
bohydrate of  U.  S.  P.  X purity. 
For  the  nutrition  of  infants  and 
invalids  . . . May  be  adminis- 
tered orally,  in  nutrient  enemas, 
or  used  intravenously,  subcuta- 
neously and  intraperitoneally 
after  proper  preparation  and 
sterilization  of  solution. 


Squibb  Dextrose 

DKXTROSaM.  V.  S.  P X.  E*p*r «Bv 
suttabfo  for  oral  nutrition  In  the  Hoed- 
in*  <'f  infants  and  mvafoi*.  for  um  in 


ort>tifayin*«t. 

For  TrnravvnCHis  uk  D«x(tir*e  »olu 
vviiiuJ  be  littered  end  rteriiinul 
In  Bw  <:n«|  way.  and  orc&r  fr«hfy  prv- 
pared  «<Sutlons  used. 


S os£t;  New  York 


(For  Literature  write  to  Professional  Service  Dept.) 

E R Squibb  &.  Sons.  New 'York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  Offices:  AUBURN  RIVERSIDE  OLN'EYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


[[^©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


17N  Angell  Street  Providence,  R.  I. 


VdVlCOSC  VdflS  ca]}  f0r  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO„  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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MERCK  & CO.  Inc 

MANUFACTURING 
C H E M I STS 

RAHWAY,  N.J. 

ONa 

O -As  -OH 

A 

u 

NHCH2CONH2 


Sod  ium  N- phenylglycinamide-p-arsonate 


Manufactured  by  Merck  & Co.  Inc.  by  arrangement  with  The 
Rockefeller  Institute  for  Medical  Research,  Patentee  & Registrant 


N neurosyphilis  the  use  of  Tryparsamide 
should  have  first  consideration.  The  treatment 
is  inexpensive;  does  not  disrupt  the  patient’s 
daily  routine  of  life  and  is  available  through 
the  services  of  his  personal  physician  . . . 
Clinical  reports  after  Tryparsamide  treatment 
indicate  that  forty  to  fifty  percent  of  cases 
of  early  paresis  have  shown  symptomatic 
improvement.  Reactions  and  untoward  effects 
appear  to  be  comparatively  rare  and  of  mild 
degree  . . . Clinical  reports  and  treatment 
methodswill  bepromptly furnishedcn  request. 


COPYRIGHT,  1931  MERCK  & CO.  INC. 


023 


Dlitrlbutot* 


bl  3 times  daily  b P* 


.59172 


100  Cc. 

P FRIDIUM 


rad* 


Phi  i lizo-Alpha-Alpha- 
Dta  no-Py  dine  Mono-Hydrochk>na» 

To  eotuTiow 

boo  -tar*'  he  Prridtum  Corporation  of 


l***  r 3o.  In  WatSbotoia 


New  Y 


RCMIN  )ER  Thie  is  a stabilized  aup^  ' j 
ac  sous  olution.  Any  deposit  app*  ‘ 
be  dissolv  * d by  warming. 


50  Tablets 

PYRIDIUM  “•*  3 

iylazo- Alpha- Alpha- 
ridine  Mono-tlydrochtor* 
the  Pyridium  < ..rponiK**- 
.'ooUine  0.1  trram  of 


Dai  K> 


TRADE 


Phenylazo-Alphd-Alpha  Didmino 
Pyridine  Mono  Hydrochloride 
(Mdnufdctured  by  The  Pyridium 
Corpordtion) 


IUM 


MARK 


Try  Pyridium  in  your  next  case  of  Cystitis  or  Pyelitis.  The  dose  is  1 or  2 tablets  t.i.d. 
It  is  non-toxic  and  non-irritative  in  therapeutic  doses  and  is  rapidly  eliminated 
through  the  urine  . . . The  recent  reduction  in  price  now  makes  its  advantages 
available  to  all  classes  of  patients.  Pyridium  is  Council  Accepted  and  you  can, 
therefore,  prescribe  it  with  full  confidence  that  its  therapeutic  action  will  conform 
to  the  claims  made  for  it.  Write  for  booklet. 


MERCK  & CO.  inc. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 
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Make  the  restricted 

Diet 

INVITING 

to  the 

PATIENT 


SPANISH  CREAM 

(6  Servings) 


1 tablespoonful  Knox 

Grams 

Pro. 

Fat 

CHO  Cal. 

Sparkling  Gelatine.  . . . 

7. 

6. 

cup  cold  water 

1 cup  milk 

240. 

7.5 

10. 

12 

% cup  water 

2 eggs 

100. 

13. 

10.5 

1 y<i  teaspoonfuls  vanilla. 

1 tablespoonful  sugar . . . 

8. 

26.5 

20.5 

8 

20.  370.5 

Soak  gelatine  in  cold  water.  Heat  % cup  water  and  milk — 
add  gelatine  and  stir  until  dissolved.  Separate  eggs  and  beat 
yolke  to  lemon  color.  Pour  hot  gelatine  mixture  slowly  into 
egg  yolks,  cook  over  hot  water  until  mixture  begins  to 
thicken,  stirring  constantly.  Remove  from  stove,  add  salt,  and 
flavoring.  Cool.  When  nearly  set  fold  in  whites  of  eggs  which 
have  been  beaten  stiff.  Mold  and  chill. 


LEMON  DESSERT 

(6  Servings) 

Grams  Pro.  Fat  CHO  Cal. 

1 tablespoonfuls  Knox 

Sparkling  Gelatine.  ...  10.  9 

^ cup  cold  water 

2%  cups  hot  water 

Grated  rind  1 lemon 

4 tablespoonfuls  lemon 

j uice 40 . 4 . 

2 tablespoonfuls  sugar ..  . 16 16 

9 20.  116 

Soak  gelatine  in  cold  water.  Add  lemon  rind  to  water  while 
heating  to  boil.  Pour  over  the  soaked  gelatine  to  dissolve  it. 
Add  lemon  juice  and  sugar;  stir  until  sugar  is  dissolved. 
Strain  into  molds  and  chill. 


THE  monotony  of  the  soft  and  liquid 
diet  can  readily  be  overcome  with- 
out departing  from  its  rigidity.  Used  as  a 
carrier  for  nourishing  prescribed  foods, 
Knox  Sparkling  Gelatine  improves  their 
eye-appeal  without  impairing  their  value 
or  defeating  their  function.  Authoritative 
tests  have  shown  that  Knox  Gelatine 
does  not  burden  the  stomach  and  is  easily 
digestible. 

It  is  important,  of  course,  to  point  out  a 
distinction  between  Knox  Gelatine  and 
ready-flavored  jelly  powders.  Knox  is 
simply  pure,  granulated  gelatine  — 85- 
86%  protein  — free  from  sugar,  free 


from  flavoring,  free  from  coloring  matter 
— free  from  anything  that  might  conflict 
with  other  foods. 

Thus  Knox  can  safely  be  combined  with 
eggs,  milk,  fruit  juices,  etc.  There  are 
dozens  of  ways  of  preparing  dishes  with 
Knox  which  will  win  and  improve  the 
appetites  of  convalescents,  invalids, 
diabetics  and  others.  Many  physicians 
find  our  Recipe  Books 
for  the  foregoing  of 
real  value.  Copies  of 
these  will  be  sent  to 
any  physician  upon 
request. 


KIM  OX  *Jf  GELATINE 

IT  /I  you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  liquid  and  soft  diet,  write 
■ -M—  for  our  complete  Recipe  Book  “Varying  the  Monotony  of  Liquid  and  Soft  Diets” — it  contains 
M K dozens  of  valuable  recommendations.  We  shall  he  glad  to  mail  you  as  many  copies  as  you  desire. 
JL  m Knox  Gelatine  Laboratories,  436  Knox  Ave.,  Johnstown,  N.  Y. 
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"WHAT  A PLEASANT  WAY  TO  GET 
BACK  MY  STRENGTH,  DOCTOR" 


Extra 

nourishment 


without  extra  burden  on  the  digestion 

DOCTORS  often  say  that,  in  convalescence, 
one  of  the  greatest  problems  is  nutrition. 

Yet  it  is  as  frequently  necessary  to  persuade  the 
patient  as  it  is  to  fight  the  condition. 

High  nutritive  value,  united  with  quick  diges- 
tibility and  assimilation,  at  once  suggests  milk. 

But  many  patients  dislike  milk.  Even  those  who 
detest  plain  milk,  or  who  have  no  appetite,  yield 
to  the  delicious  chocolate  flavor  of  Cocomalt. 

Far  more  important,  however,  Cocomalt  actu- 
ally adds  70%  to  the  nutritive  value  of  every 
glass  or  cup  of  milk.  For  Cocomalt  is  a scientifi- 
cally balanced  combination  of  milk  proteins,  milk 
minerals,  cocoa,  eggs,  barley  malt  and  sugar. 

It  is  for  these  cogent  reasons  that  physicians 
are  increasingly  recommending  Cocomalt  in  con- 
valescence, in  general  debility,  for  expectant  and 
nursing  mothers,  and  for  growing  children. 

Cocomalt  is  sold  in  both  grocery  and  drug 
stores  in  \ 'o  lb.,  1 lb.  and  5 11).  cans.  In  powder 
form,  ready  for  instant  mixing  with  milk. 

Free  to  Physicians 

We  should  be  glad  to  sen  1 you  a trial  can  of  Coco- 
malt for  testing.  Simply  use  coupon. 


~7 B.  D.  DAVIS  CO.,  Dep'  60  B loboken,  N.  J. 
ADDS  / Please  send  me,  without  cuarge,  a trial  can  of 

Cocomalt. 
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tranquillity  replaces  preoperative 
anxiety  and  excitement;  less  anes- 
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tinctly useful  in  surgery,  in  ob- 
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THE  PRESIDENT’S  ADDRESS* 

THE  BEGINNINGS  OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION 

By  John  E.  Donley,  M.D. 

222  Broadway,  Providence,  R.  I. 

Our  forefathers  who  rule  us  so  gently  yet 
imperiously  from  their  urns,  laid  upon  its  retiring 
President  the  duty  of  delivering  before  this  Asso- 
ciation at  its  Annual  Meeting,  an  address  having 
special  reference  to  the  work  and  needs  of  the 
Association.  And  inasmuch  as  I conceive  one  of 
our  present  needs  to  he  some  knowledge  of  our 
beginnings,  1 am  going  to  ask  you  to  accompany 
me  upon  a brief  excursion  into  the  early  history  of 
our  Association,  hoping  thus  to  recall  the  labors 
of  those  colleagues  of  ours  who  attended  at  the 
birth  and  nurtured  the  tender  years  of  the  Provi- 
dence Medical  Association  to  which  we  have  the 
honor  to  belong.  My  summary  story  contains  no 
narrative  of  stirring  events,  of  epoch-making  dis- 
coveries or  of  men  touched  by  the  divine  fire  of 
genius.  It  is  an  account  of  physicians  like  our- 
selves, patiently  doing  the  work  that  lay  before 
them,  attempting  with  whatever  success  to  solve 
the  medical  problems  of  their  time,  all  of  them 
general  practitioners  who  by  the  unity  of  their 
efforts,  hoped  to  enhance  their  social  solidarity  and 
to  enlarge  the  compass  of  their  minds.  We  have 
existed  as  an  Association  through  the  long  life  of 
a man ; that  is  to  say,  one  who  was  born  in  the 
year  of  our  foundation  would  be  eighty-four  years 
old  today.  And  if,  on  this  occasion,  I pause  to 
contemplate  the  heritage  which  is  ours,  it  is  to  pay 
to  those  who  bequeathed  it,  the  triple  tribute  of 
admiration,  gratitude  and  respect. 

Among  many  treasures  in  the  library  of  the 
Rhode  Island  Medical  Society  is  a leather-covered 
record  hook,  made  and  sold,  as  we  are  informed 

* Delivered  at  the  Annual  Meeting  of  the  Providence 
Medical  Association,  January  4th,  1932. 


by  a label  on  the  inside  of  the  cover,  by  Charles 
Burnett,  Jr.,  Bookseller  and  Stationer,  at  No.  3 
Westminster  Street,  Providence.  In  it,  as  even 
today  by  our  own  Secretary,  so  tenacious  are  we  of 
tradition  in  conservative  Providence,  the  records 
of  meetings  are  written  in  longhand.  Of  some 
Secretaries  the  handwriting  is  legible  easily,  a 
symbol  of  a careful  hand  marching  in  unison  with 
the  mind ; of  others,  the  writing  is  difficult  to 
decipher,  indicating  perhaps,  a pen  unequal  to  the 
rapidity  of  the  thoughts  it  would  express,  or  pos- 
sibly, a little  careless  of  Secretarial  niceties. 

Turning  the  pages  of  our  family  record,  we 
learn  that  at  a meeting  of  the  physicians  of  Provi- 
dence, held  at  the  office  of  Dr.  H.  W.  Rivers,  on 
January  31,  1848,  it  was  voted  that  a city  medical 
society  or  association  should  be  formed,  for  the 
mutual  benefit  of  its  members.  Dr.  S.  Augustus 
Arnold  was  appointed  to  be  Chairman  and  Dr.  J. 
W.  C.  Ely,  temporary  Secretary.  Drs.  George  L. 
Collins,  H.  W.  Rivers  and  S.  A.  Arnold  were 
appointed  a committee  to  draft  a Constitution  and 
By-Laws  for  such  a Society  or  Association.  The 
meeting  was  then  adjourned  to  the  office  of  Dr. 
Joseph  Mauran  on  February  5,  at  7 :30  P.  M.,  at 
which  meeting  the  Constitution  and  By-Laws  were 
read,  and  with  some  amendments,  adopted. 

According  to  the  framers  of  its  Constitution, 
the  objects  of  the  Providence  Medical  Association 
shall  be,  first,  the  separation  of  regular  and  irregu- 
lar practitioners ; second,  the  association  of  the 
profession  proper,  for  the  purposes  of  mutual 
recognition  and  fellowship;  third,  the  promotion 
of  the  character,  interests  and  honor  of  the  frater- 
nity, by  maintaining  the  union  and  harmony  of  the 
regular  profession  of  the  city,  and  aiming  to  ele- 
vate the  standard  of  medical  education ; fourth, 
the  cultivation  and  advancement  of  the  science  by 
our  united  exertions  for  mutual  improvement  and 
our  contributions  to  medical  literature. 

The  first  Annual  Meeting  of  the  Association 
was  held  in  the  rooms  of  the  Franklin  Society  on 
March  6,  1848,  and  at  this  meeting  the  following 
gentlemen  were  unanimously  elected  for  the  ensu- 
ing year : 
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President,  Dr.  S.  Augustus  Arnold. 

Vice-President,  Dr.  Lewis  L.  Miller;  Treas- 
urer, Dr.  Lewis  A.  Clifford  ; Secretary,  Dr.  J.  W. 
C.  Ely. 

Standing  Committee:  Dr.  Henry  W.  Rivers,  Dr. 
Charles  W.  Parsons,  Dr.  George  L.  Collins,  Dr. 
Edmund  V.  Hathaway,  Dr.  Henry  P.  Pratt. 

Thus,  after  three  preliminary  meetings,  the 
Providence  Medical  Association,  equipped  with  a 
full  complement  of  officers  and  a standing  com- 
mittee, was  launched  upon  its  career  of  usefulness, 
not  for  its  meml>ers  only,  hut  for  this  community 
as  well. 

For  those  of  us  who  have  been  nurtured  in  what 
we  are,  or  should  I say  rather,  were  proud  to  call 
the  “age  of  the  machine,”  the  mid-nineteenth  cen- 
tury city  in  which  our  ancestors  lived  and  worked 
is  not  easy  of  recall,  even  in  imagination.  In  1848 
the  inhabitants  of  Providence  numbered  approxi- 
mately 40,000  people  living,  some  on  the  east  side, 
hut  the  majority  on  the  west  side  of  the  river.  In 
every  direction  the  city  was  stretching  out  its  arms. 
New  streets  were  extending  all  around  it  and  new 
manufactories  were  springing  up  in  every  quarter. 
Thanks  to  the  discovery  that  anthracite  might  lie 
used  to  develop  steam,  there  was  a rapid  growth  of 
cotton  and  woolen  mills,  engine  works,  foundries, 
jewelry  factories  and  many  minor  industries.  As 
showing  the  desire  of  the  people  for  more  and 
better  light,  the  Providence  Gas  Co.  commenced 
the  manfacture  and  distribution  of  gas  in  Decem- 
ber, 1848.  Butler  Hospital  opened  its  always  char- 
itable doors  for  the  reception  of  patients  in  1847 
and  at  the  same  time  Swan  Point  Cemetery,  then 
as  now,  a place  of  surpassing  beauty,  came  into 
chartered  existence.  That  indispensable  nuisance, 
the  telephone,  was  still  in  the  future,  but  in  1847 
the  Rhode  Island  Magnetic  Telegraph  Co.  was 
incorporated  with  power  to  connect  different  places 
in  our  State  by  aerial  lines  of  wire,  and  to  connect 
such  lines  with  other  lines  without  the  State  for 
the  transmission  of  telegraphic  messages.  The 
manner  in  which  this  was  to  he  done  was  incompre- 
hensible to  most  people  and  many  of  them  delivered 
themselves  of  the  firm  opinion  that  the  thing  was 
simply  impossible. 

Not  a stone’s  throw  from  this  building  was  the 
old  cove  basin,  a considerable  body  of  water  which 
received  the  Woonasquatucket  and  Moshassuck 
rivers  on  their  way  to  the  Providence  river.  Great 


Point,  on  the  north  side  of  the  cove,  boasted  the 
new  State  Prison  and  County  Jail  erected  in  1838. 
On  the  opposite  side  of  the  cove  men  were  at  work 
completing  the  new  Union  Station  made  of  red 
brick,  which  was  opened  to  traffic  in  August,  1848. 
I f one  wished  to  travel  by  train  it  was  possible  to 
reach  Worcester  on  the  Providence  and  Worces- 
ter Railroad,  a new  venture  in  transportation,  over 
which  the  first  train  passed  from  Providence  to 
Worcester  on  September  27,  1847.  This  was  a 
great  day  in  the  history  of  the  Blackstone  Valiev. 
The  inhabitants  along  the  route  of  the  railway  and 
from  more  remote  regions  assembled  to  watch  the 
train  go  by,  or  ride  upon  it,  that  it  might  he  said 
of  them  that  they  were  among  the  passengers  on 
the  first  train,  even  as  some  of  us  like  to  remember 
pleasantly  that  we  rode  on  the  first  trolley  car,  or 
more  proudly,  that  we  were  the  owners  of  the  first 
automobile.  To  reach  Boston  one  travelled  on  the 
Boston  and  Providence  Railroad,  the  terminus  of 
which  had  just  been  moved  from  India  Point  to 
the  new  Union  Station.  To  New  York  City,  the 
route  was  by  steamer  from  Providence  or  by  rail 
to  Stonington  and  thence  by  boat  to  New  York, 
since  the  railroad  from  Stonington  to  New  York 
City  was  not  yet  in  existence.  In  1848  there  were 
no  street  cars  in  Providence,  for  the  horse  car  did 
not  make  its  appearance  until  the  winter  of  1863-4, 
running  from  Providence  to  Pawtucket.  But  you 
might  reach  by  omnibus  the  outlying  villages  of 
Pawtucket,  Olneyville,  Elmwood  and  Pawtuxet. 
About  this  time  was  to  he  seen  on  the  city  streets 
a means  of  transportation  which  is  said  to  have 
been  indigenous  to  Providence.  I refer  to  the 
so-called  “furniture  wagons,"  a kind  of  light, 
strong  conveyance  which  when  supplied  with 
upholstered  seats,  became  the  excursion  wagons  of 
a later  day.  In  passing  may  1 mention  too  that  the 
low-gear  is  a Providence  invention  of  this  period 
and  when  seen  elsewhere  is  merely  a copy  of  the 
Providence  product. 

A student  of  Brown  University  in  1848  might 
call  in  at  the  library  of  the  Rhode  Island  Histor- 
ical Society  standing  as  today  on  Waterman  street, 
and  wending  his  way  down  the  College  Hill  would 
pass  the  Athenaeum,  and  arrived  at  the  foot  of  the 
Hill  would  have  on  his  right  the  old  City  Building, 
now  the  home  of  the  Chamber  of  Commerce  and  on 
his  left  the  Hoppin  Building  as  he  entered  Market 
Square,  where  he  would  pick  his  way  among  the 
numerous  farm  wagons  and  private  carriages 
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assembled  outside  the  city  market,  and  the  old 
coffee  house  so  popular  in  those  days  with  the 
citizenry  of  Providence.  Looking  northward  he 
would  see  the  First  Baptist  Church  and  contin- 
uing on  his  way  up  Westminster  street,  lined  with 
many  residences,  he  would  pass  the  Arcade  and 
farther  along  Grace  Church,  which  was  erected  in 
1845  ; while  yet  farther  along,  at  High  and  Fenner 
streets,  was  the  Church  of  Sts.  Peter  and  Paul 
recently  chosen  as  his  Cathedral,  by  Right  Rever- 
end William  Tyler,  the  first  Catholic  Bishop  of 
Connecticut  and  Rhode  Island. 

In  1848  the  only  institutions  in  which  the  people 
of  Providence  might  he  given  care  and  medical 
treatment  were  the  Dexter  Asylum  and  the  old 
Marine  Hospital  which,  still  in  use,  provides  the 
servants’  quarters,  hut  which  formerly  occupied 
the  ground  on  which  now  stands  the  main  building 
of  the  Rhode  Island  Hospital. 

Such  then,  in  brief  and  altogether  inadequate 
summary,  was  the  city  in  which  the  Providence 
Medical  Association  began  its  life  of  varied  use- 
fulness. And  now  something  of  the  men  who 
founded  it.  What  did  they  do  in  their  early  meet- 
ings ; what  problems  confronted  them  ; what  things 
were  they  concerned  to  discuss? 

Although  we  physicians  are  primarily  devoted 
to  the  service  of  Minerva  Medica,  yet  the  world 
being  such  as  it  is,  we  must  on  occasion  burn 
incense  to  Mammon.  Apparently,  there  was  in 
Providence,  before  the  organization  of  our  Asso- 
ciation, some  variability  in  the  fees  charged  hv 
physicians  severally,  for  at  the  second  meeting  in 
the  office  of  Dr.  Joseph  Mauran  on  February  5, 
1848,  the  committee,  namely,  Drs.  G.  L.  Collins, 
H.  W.  Rivers  and  S.  A.  Arnold,  which  had  drawn 
up  the  Constitution  and  By-Laws,  was  continued 
and  instructed  to  draw  up  a fee  table.  The  com- 
mittee accomplished  its  work  with  commendable 
promptness  and  on  March  14,  1848,  at  a meeting 
in  the  rooms  of  the  Franklin  Society  the  fee  table 
was  read  and  accepted  as  part  of  the  By-Laws  by 
the  nine  members  present.  The  length  of  the  table 
precludes  the  reading  of  it  in  full,  hut  a sample 
here  and  there  may  he  of  some  interest. 

For  a visit  $1.00 

For  a visit  in  consultation  $2.00 

For  a visit  and  passing  a catheter  $2.00 

For  a visit  and  dressing  or  venesection  $1 ,00-$2.00 
For  a visit  in  the  night  $3.00-$5.00 


The  night  visit  is  considered  as  beginning 
at  ten  P.  M.  and  ending  at  sunrise. 

For  rising  in  the  night  and  advice  at 

physician’s  house  $1.00 

For  advice  at  physician’s  house,  accord- 
ing to  the  importance  of  the  case 
and  time  occupied  $1.00-$5.00 

For  a visit  out  of  town,  for  every  mile 

from  the  center  of  Providence  $1.00 

For  a letter  of  advice  $3.00-$5.00 

For  a case  of  gonorrhoea  not  less  than  $10.00 

For  a case  of  syphilis  not  less  than  $10.00 

For  a case  of  midwifery  $8.00 

If  any  part  of  the  attendance  is  in  the 

night  $8.00-$10.00 

For  using  forceps  $12.00 

For  vaccination  at  physician’s  house  $1.00 

For  visit  and  cupping  $2.00 

At  the  meeting  May  1,  1848,  it  was  voted  that 
the  fee  for  advice  at  physician’s  house  should  read 
$.50-$5.00  rather  than  $1.00-$5.00. 

At  the  meeting  of  July  3,  1848,  the  committee 
appointed  to  complete  the  table  of  fees  for  surgi- 
cal treatment  made  its  report  and  the  following 
fees  were  agreed  upon  : 

For  capital  operations  such  as  amputa- 
tion of  large  limbs,  lithotomy,  tre- 
paning,  and  extirpation  of  large 
tumors  $50.00-$  100.00 

For  fistula  in  ano  $10.00-$25.00 

For  tapping  for  dropsy  and  reducing 
luxations  and  fractures  of  large 
hones  $10.00-$40.00 

For  amputation  of  fingers  and  toes  and 

extirpation  of  small  tumors  $3.00-$15.00 

For  reducing  luxations  or  fractures  of 
small  hones,  stitching  recent  wounds, 
opening  abscesses  and  cetera  $2.00-$10.00 

Having  decided  upon  the  fee-table  the  meeting 
then  voted  that  100  copies  of  the  table  together 
with  the  names  of  the  members  of  the  Association 
be  printed  and  distributed  among  them.  Although 
in  later  years  this  fee-table  was  revised,  usually  in 
an  upward  direction,  notwithstanding,  it  affords  us 
a good  illustration  of  what  compensation  for  their 
services  the  physicians  of  Providence  deemed  sat- 
isfactory in  the  middle  of  last  century.  In  the 
financial  discussions  of  our  fathers  there  is  to  be 
found  the  ever-recurring  spirit  of  humanism 
which,  whatever  else  they  may  say  about  us,  our 
severest  critics  have  not  denied  to  physicians.  And 
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so  in  our  early  By-Laws  it  is  expressly  stated  that 
it  is  not  designed  by  these  regulations  to  prevent 
the  members  of  the  Association  from  rendering 
their  services  to  the  poor  gratuitously,  a symbol  of 
the  ancient  truth  that  where  there  is  love  of  our 
Art.  there  also  is  love  of  humanity. 

Having  disposed  of  these  necessary  matters 
financial,  the  Association  turned  its  attention  to 
the  consideration  of  matters  medical.  Reading  the 
fading  ink  of  these  old  records,  we  observe  yet 
once  again,  how  slow  in  gestation  is  the  mother 
of  progress.  Obstetrics  still  took  its  tragic  toll  in 
sepsis,  for  it  was  not  until  1843  that  a young 
doctor  in  Boston  named  Oliver  Wendell  Holmes 
published  his  essay  “On  the  Contagiousness  of 
F’uerperal  Fever,”  which  was  received  not  with 
acclaim  hut  with  a storm  of  criticism  and  in  some 
influential  quarters  with  a mighty  storm  of  abuse. 
Holmes’  paper  failed  to  stir  the  medical  slumber, 
for  our  beloved  colleague  Dr.  Carver  once  told  me 
that  in  his  early  days  it  was  customary  to  clean 
the  obstetrical  forceps  after  and  not  before  they 
were  used.  In  April.  1846,  a young  physician,  J. 
W.  C.  Ely,  our  first  Secretary,  having  completed 
his  course  in  the  Harvard  Medical  School  a short 
time  before,  opened  his  office  on  the  grounds  of 
Brown  University  to  the  east  of  Rhode  Island 
Hall.  He  had  been  in  practice  but  a few  months 
when  he  was  invited  to  he  present  at  the  Massa- 
chusetts General  Hospital  where,  on  October  16, 
1846,  was  to  be  given  the  first  public  demonstra- 
tion of  the  use  of  ether  in  surgical  operations. 
Fifty  years  later  Dr.  Ely  received  another  invita- 
tion to  he  present  at  the  semi-centennial  celebra- 
tion of  this  momentous  occasion.  It  is  of  interest 
to  note  that  at  the  December  meeting  of  1848, 
“Etherization  in  Midwifery”  was  proposed  as  the 
subject  of  discussion,  and  in  January,  1849,  Dr. 
George  Capron  and  others  presented  before  the 
Association  the  results  of  their  experience  with 
the  anaesthetic  agents  in  midwifery. 

The  contagious  diseases  which  for  us,  fortu- 
nately, form  no  large  part  of  our  experience,  were 
for  our  early  members  a constant  and  menacing 
reality.  In  the  summer  of  1847  dysentery  was 
very  prevalent  in  the  city  and  therefore  on  April  4, 
1848,  Dr.  Capron  presented  a paper  on  the  sub- 
ject, after  which  it  was  proposed  that  whooping- 
cough  he  discussed  at  the  next  meeting,  while  at  a 
subsequent  meeting  there  was  a lively  discussion 
of  the  history  and  symptoms  of  a case  of  supposed 


cholera  which  had  occurred  in  Eddy  Street. 
Dr.  G.  L.  Collins  having  made  the  autopsy  on  this 
patient,  read  a statement  of  the  facts  he  had  been 
able  to  gather  with  respect  of  the  history,  symp- 
toms, treatment  and  lesions  discovered  on  post- 
mortem examination.  The  treatment  of  cholera 
was  then  discussed  by  the  members  present.  In 
July,  1849,  the  twelve  physicians  present  at  the 
meeting  voted  that  a committee  confer  with  the 
Board  of  Health  in  regard  to  reporting  cases  of 
cholera  and  it  was  further  voted  that  all  the  mem- 
bers take  note  of  the  cases  of  cholera  occurring 
in  their  practice  and  deposit  these  notes  with  the 
Secretary.  This  committee  later  reported  that  they 
had  been  in  conference  with  His  Honor  the  Mayor, 
the  Board  of  Health  not  being  in  session,  and 
represented  to  him  the  wishes  of  the  Association 
that  no  cases  of  cholera  except  those  terminating 
fatally  he  reported.  In  accordance  therewith  the 
committee  have  the  pleasure  to  state  that  the  Mayor 
most  cheerfully  assents  to  their  proposition  and  in 
the  future  will  have  the  reports  thus  made  deeming 
the  plan  decidedly  the  most  judicious  to  allay  pub- 
lic anxiety  and  panic.  The  committee  also  recom- 
mended that  all  successful  cases  he  reported  to  the 
Secretary  at  the  regular  meetings,  with  such  his- 
tory thereof  as  will  render  them  serviceable  for 
future  statistical  reference.  The  members  then 
reported  and  discussed  cases  of  cholera  which  had 
appeared  in  Power  street  and  in  Atwell’s  avenue. 

And  so  from  month  to  month  the  record  con- 
tinues telling  of  cases  of  membranous  croup  for 
which  the  treatment  was  calomel  and  Dover’s  pow- 
der, of  typhoid  fever  with  perforation  of  the 
bowel,  of  cholera  infantum  which  was  always 
serious  and  frequently  fatal,  of  dysentery  at  Dex- 
ter Asylum  where  the  disease  was  very  severe, 
nearly  all  the  cases  being  attended  with  ulceration, 
of  erysipelas  and  of  small  pox,  the  latter  being 
responsible  for  nine  deaths  in  six  months  as  late  as 
1865.  In  these  theoretically  so  arid  times,  it  may 
interest  some  of  our  younger  members  whose 
memories  do  not  go  back  to  the  Golden  Age,  to 
know  that  in  September,  1852,  Dr.  Smith  reported 
a case  of  diabetes  mellitus  successfully  treated  by 
the  administration  of  one  pint  of  New  Engand 
rum  every  24  hours,  the  treatment  lasting  about 
three  months.  How  hesitant  was  abdominal  sur- 
gery may  be  realized  by  reading  that  at  the 
November  meeting  of  1852  Dr.  George  Capron 
reported  a case  of  dropsy  which  resulted  in  death 
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and  in  which  the  post-mortem  examination  dis- 
closed an  ovarian  sack  filled  with  a jelly-like  fluid 
weighing  about  ten  pounds. 

As  the  population  of  the  city  was  increasing 
rapidly  it  was  obvious  that  more  and  better  hospital 
facilities  were  desirable  and  so  we  find  that  at  the 
October  meeting  of  1851,  upon  the  suggestion  of 
the  President,  Dr.  Usher  Parsons,  a committee  of 
seven  was  appointed  to  take  into  consideration  the 
propriety  of  establishing  a hospital  in  the  city  and 
to  utilize  such  measures  for  inquiry  upon  the  sub- 
ject as  they  might  deem  necessary  and  expedient 
thereto.  At  the  next  meeting  the  committee  made 
its  report  recommending  several  preparatory  meas- 
ures concerning  the  proposed  establishment  of 
such  a hospital.  The  report  of  the  committee  was 
adopted  and  placed  on  file.  Again  in  1853,  at  the 
November  meeting,  the  subject  of  a city  hospital 
was  brought  to  the  attention  of  the  Association 
and  it  was  voted  that  the  committee  appointed  in 
1851  be  authorized  and  requested  to  take  such 
measures  as  they  might  think  expedient  to  further 
the  object.  In  June,  1855,  Dr.  Usher  Parsons  once 
more  revived  the  subject  of  a city  hospital  and 
referred  to  a recent  paragraph  in  the  Providence 
Journal  reflecting  upon  the  tardiness  of  the  medical 
faculty  of  the  city  in  moving  in  this  matter. 
Although  there  was  a good  deal  of  discussion  in 
the  Providence  Medical  Association  as  well  as  in 
the  Rhode  Island  Medical  Society  it  resulted  in 
nothing  practical  until  at  the  January  session  of 
the  Legislature  of  1863  a petition  was  presented 
signed  by  twelve  physicians  of  Providence  praying 
for  the  granting  of  a charter  for  a hospital.  This 
petition  for  a charter  having  been  favorably  acted 
upon  the  course  of  events  leading  to  the  building 
of  the  Rhode  Island  Hospital  was  inaugurated. 

To  no  one  more  than  to  Mr.  Thomas  Poynton 
Ives  did  this  great  project  owe  its  inception.  It  is 
pleasant  for  us  to  remember  that  he  was  an  inter- 
esting and  welcome  guest  at  some  of  our  early 
meetings.  As  a young  man  he  studied  medicine 
in  the  office  of  Dr.  Ely  and  afterward  completed 
a full  medical  course  at  the  College  of  Physicians 
and  Surgeons  in  New  York  City.  He  did  not  take 
his  degree  for  the  reason  that  he  did  not  wish  to 
be  called  Doctor  because  he  studied  medicine  for 
the  love  of  it  and  his  intense  interest  in  science. 
In  October  and  November,  1856,  we  find  him  at 
the  meetings  of  the  Providence  Medical  Associa- 
tion exhibiting,  in  the  excellent  company  of  Drs. 


George  L.  Collins  and  J.  W.  C.  Ely,  a series  of 
slides  showing  a variety  of  miscroscopical  speci- 
mens. Among  the  specimens  exhibited  were  the  cir- 
culation in  a frog’s  foot,  the  motion  of  cilia  in  an 
oyster,  nerve  fibre  and  Mood  corpuscles,  sperma- 
tazoa  from  a frog,  transverse  sections  of  teeth  and 
of  the  femur,  muscular  fibres,  white  and  yellow 
fibrous  tissues,  transverse  section  of  striated  mus- 
cular fibres  from  the  pig  and  finally  specimens  of 
areolar  tissue,  an  inspiring  picture,  I am  sure  you 
will  agree,  enough  to  enshrine  amongst  us  the 
memory  of  a young  man  who  died  in  his  thirty- 
first  year,  yet  not  before  he  had  contributed  out  of 
his  generous  heart  and  his  equally  generous  purse 
to  the  consummation  of  the  work  so  near  to  his 
heart’s  desire,  the  founding  of  the  Rhode  Island 
Hospital. 

But  now,  gentlemen,  though  my  materials  are 
far  from  exhausted,  time  and  your  patience  demand 
that  I make  an  end  of  my  story.  To  us,  the  heirs 
of  their  travail  and  their  spirit,  our  fathers 
bequeathed  this  splendid  Association.  Let  us  prove 
worthy  of  their  gift.  And  if,  in  all  humility,  I 
dare  to  take  my  place  in  the  noble  line  of  your 
Presidents,  it  is  owing,  I beg  of  you  to  believe,  to 
your  gracious  loyalty  and  forbearance  and  not 
least  to  the  ever-willing  co-operation  and  guidance 
of  our  Secretary,  to  whom,  in  leaving  this  place, 
I tender  my  sincere  gratitude. 


THE  LATE  MANIFESTATIONS  OF 
SYPHILIS  IN  THE  AORTA  * 

Marshall  N.  Fulton,  M.D. 

124  Waterman  Street,  Providence,  R.  I. 

The  late  manifestations  of  acquired  syphilis  are 
found  chiefly  in  two  systems  of  the  body : the 
central  nervous  system  and  the  cardio-vascular 
system.  By  and  large,  when  we  speak  of  cardio- 
vascular syphilis,  we  generally  have  in  mind  neither 
syphilis  of  the  heart  nor  of  the  peripheral  blood 
vessels,  but  syphilis  of  the  aorta  and  those  con- 
ditions which  are  secondary  to  it.  It  is  certain 
that  from  a standpoint  of  disturbed  circulatory 
function  the  aorta  is  the  main  and  primary  seat  of 
trouble  in  so-called  cardio-vascular  syphilis.  We 

* Read  before  the  Providence  Medical  Association  as 
part  of  a discussion  on  late  syphilis,  November  2,  1931. 
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shall  deal  then  with  syphilis  of  the  aorta  and  its 
accompanying  features. 

It  should  be  noted  at  the  outset  that  from  a clin- 
ical standpoint  syphilis  of  the  aorta  is  a late  mani- 
festation of  the  disease.'  Very  often  during  the 
early  stages  of  syphilis  patients  are  thought  because 
of  weakness,  precordial  pain,  palpitation,  or  a 
rapid  pulse  to  be  suffering  from  syphilitic  heart 
disease.  Rare  instances  of  acute  pericarditis  clear- 
ing up  on  antiluetic  treatment  and  of  transient 
heart  block  have  been  reported  as  instances  of 
heart  involvement  in  early  syphilis.  But  it  has 
been  emphasized  by  Wilson1  and  others,  Turner 
and  White2,  Ingraham  and  Maynard3  that  careful 
clinical  and  electrocardiographic  study  of  patients 
with  primary  or  secondary  syphilis  rarely  ever  will 
show  any  cardiac  disease  at  this  time  which  can  be 
ascribed  to  the  syphilitic  infection.  This  does  not 
mean  that  the  spirochetes  do  not  inaugurate  their 
destructive  program  in  the  aorta  at  the  time  of  the 
early  infection.  As  a matter  of  fact,  that  they  do 
so  seems  altogether  likely.  But  the  results  they 
produce  are,  with  infrequent  exceptions,  not  demon- 
strable clinically  at  that  time,  and  there  exists  a 
latent  period  during  which  no  evidence  of  syphi- 
litic disease  is  manifest  in  the  aorta  or  for  that 
matter  elsewhere  in  the  body,  just  as  in  some 
forms  of  central  nervous  system  syphilis,  so  in 
aortic  syphilis  there  is  a period  of  15  to  20  years 
elapsing  between  the  initial  infection  and  the 
appearance  of  cardiac  symptoms.  The  average 
time  being  16  years,  there  are  some  who  live  from 
25  to  30  years  before  showing  symptoms  or  signs 
of  aortic  involvement.  Conversely  one  will  find 
occasionally  a patient  in  whom  the  disease  has 
progressed  rapidly  from  a chancre  to  an  aortic 
insufficiency  within  a year.  A satisfactory  explana- 
tion of  this  latent  period  and  its  duration  has 
never  been  made  and  it  remains  one  of  the 
unsolved  problems  of  syphilis. 

Incidence  and  Sex- 

Aortic  syphilis  is  roughly  four  to  five  times  as 
common  in  males  as  in  females,4, 5 a fact  again 
which  has  never  been  adequately  explained.  It 
occurs  in  about  one  out  of  every  five  patients  with 
late  syphilis.  Table  I,  taken  from  a recent  study 
by  Carter  and  Baker6  shows  that  in  2,196  patients 
with  syphilis  admitted  to  the  wards  of  Johns  Hop- 
kins Hospital  during  a 12-year  period  there  were 


TABLE  I 

Incidence  of  Syphilis  of  the  Aorta  in  Ward  Patients  with 
Syphilis  (Positive  Wassermann).  12- Year  Period 
Johns  Hopkins  Hospital.0 


Syphilis 

Syphilis  of 
Aorta 

Per 

Cent. 

Total  cases 

2,196 

488 

22.22 

Male 

1,480 

388 

26.14 

Female 

716 

100 

13.97 

Colored 

969 

317 

32.61 

White 

1,227 

171 

13.93 

488  with  syphilis  of  the  aorta,  an  incidence  of 
22%.  These  figures  also  show  the  much  higher 
incidence  of  aortic  syphilis  in  the  colored  com- 
pared to  the  white  race : 32.6%  of  colored  syphi- 
litics and  13.9%  of  white.  Syphilis  of  the  aorta  has 
previously  constituted  from  12  to  15%  of  all  cases 
of  heart  disease  seen  in  a general  hospital,  though 
White7  notes  that  from  1914  to  1928  the  incidence 
of  cardiac  cases  at  the  Massachusetts  General 
Hospital  due  primarily  to  syphilis  has  fallen  from 
12%  to  5%,  a fact  which  he  ascribes  to  an  increase 
in  “the  early  and  satisfactory  treatment  of  the 
original  syphilitic  infection.” 

Pathology 

For  the  purpose  of  clarity  we  may  divide  aortic 
syphilis  into  three  groups  : 

1 . There  are  first  of  all  the  instances  of  simple 
aortitis.  Here  the  lesion  is  limited  generally  to  the 
first  part  of  the  aorta,  though  it  may  involve  the 
whole  of  the  arch  and  part  of  the  descending 
aorta.  In  the  diffuse  form  we  find  a dilated  aorta 
with  longitudinal  wrinkling  of  the  inner  coats  and 
exhibiting  greyish  or  pearl  white  translucent 
patches  in  the  intima.  Ulcerations  of  the  intima 
and  calcification  are  not  common  unless  there  is  an 
associated  arterio-sclerosis.  In  some  instances  the 
lesion  is  limited  to  small  circular  or  triangular 
patches  just  above  the  aortic  valves.  Here  there  is 
commonly  involvement  of  the  mouths  of  the  cor- 
onary arteries  leading  to  constriction  of  their  ori- 
fices. 

2.  In  the  second  group  are  instances  of  aortic 
insufficiency.  The  lesion  has  spread  to  involve  the 
aortic  valve,  producing  characteristically  two  fea- 
tures : one,  a widening  of  the  commissures  between 
the  valve  leaflets,  the  other  alterations  in  the  cusps 
with  retraction  and  thickening.  These  changes 
bring  about  incompetency  of  the  valve.  Syphilis 
does  not  cause  stenosis  of  the  aortic  orifice. 

3.  Lastly,  there  are  aneurysms  of  the  thoracic 
aorta  which  may  be  either  diffuse  or  saccular  and 
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which,  according  to  their  location  may  or  may  not 
be  associated  with  aortic  insufficiency. 

To  show  the  relative  frequency  of  these  last  two 
groups,  Carter  and  Baker6  analyzed  100  cases  of 
aortic  syphilis  and  found  that  58  had  aortic  insuf- 
ficiency alone,  18  had  aneurysim  with  aortic  insuf- 
ficiency, and  24  had  aneurysm  without  aortic 
insufficiency. 

The  nature  of  myocardial  involvement  in  late 
syphilis  is  still  a disputed  point.  On  the  one  side 
are  those  championed  by  the  late  Dr.  Warthin  of 
Ann  Arbor  who  can  readily  demonstrate  spiro- 
chetes in  the  heart  muscle  of  patients  dying  of 
syphilis  and  along  with  them  microscopic  lesions 
which  are  considered  characteristic  of  the  disease. 
Opposed  to  this  view  are  those — and  they  are  cer- 
tainly in  the  majority  — who  feel  that  the  only 
characteristic  myocardial  lesion  of  syphilis  when 
the  heart  is  involved  is  hypertrophy  of  the  heart 
muscle.  This  of  course  is  exclusive  of  the  rare 
instances  of  gumma  of  the  myocardium  and  the 
uncommon  case,  seen  particularly  in  negroes,  of 
what  is  clinically  syphilitic  myocarditis  without 
valvular  defects.  Generally  speaking,  however, 
heart  failure  due  to  late  syphilis  depends  on  two 
factors : the  one  is  aortic  insufficiency ; the  other 
is  involvement  in  the  aorta  of  the  mouths  of  the 
coronary  vessels  leading  to  myocardial  ischemia. 
This  brings  us  back  to  our  original  premise  that 
syphilis  affects  primarily  the  aorta  and  that  the 
heart  is  involved  secondarily  only  as  the  lesion 
encroaches  upon  the  aortic  valves  or  the  coronary 
blood  supply. 

Symptoms 

Of  the  symptoms  from  which  these  patients 
suffer  there  are  two  which  are  more  or  less  com- 
mon to  all  three  forms  of  aortic  syphilis  and  are 
of  major  importance.  The  first  of  these  is  dysp- 
noea, most  commonly  related  to  exertion,  at  times 
coming  nocturnally,  but  most  significantly  occur- 
ring in  paroxysms  which  we  speak  of  as  cardiac 
asthma.  This  distressing  and  very  dramatic  symp- 
tom may  occur  with  no  relation  to  effort,  often 
coming  on  while  the  patient  is  asleep.  The  dysp- 
noea, at  times  of  the  most  severe  and  alarming 
type,  usually  lasts  for  15  to  30  minutes,  during 
which  time  the  patient  may  perspire  profusely  and 
feel,  subjectively,  as  though  death  were  imminent. 
After  the  attack  passes  off  he  may  no  longer  be 
dyspnoeic  but  is  greatly  exhausted.  Dyspnoea  of 


this  type  occurs  in  a fairly  large  percentage  of  all 
cases  of  syphilitic  aortic  insufficiency  and  is  more 
common  with  this  lesion  than  with  simple  aortitis 
or  aneurysm.  It  may  he  the  earliest  complaint  and 
generally  occurs  some  little  time  before  the  appear- 
ance of  edema.  Though  perhaps  not  as  common  as 
dyspnoea  coming  with  exertion  it  is  sufficiently 
characteristic  to  suggest  this  diagnosis  in  a given 
instance.  The  other  common  symptom  is  chest 
pain.  Often  this  too  is  related  to  exertion  though 
it  may  be  noticed  while  the  patient  is  at  rest.  It  is 
frequently  like  the  pain  of  angina  pectoris,  both  in 
type  and  distribution.  At  times  it  is  of  a peculiar 
burning  character  arising  in  the  epigastrium  and 
coursing  upward  beneath  the  sternum8.  Pain  of 
course  is  most  common  with  aneurysm,  particularly 
when  there  is  erosion  of  bone  by  the  aneurysm  or 
when  there  is  pressure  on  nerves.  It  may,  however, 
occur  with  either  of  the  other  forms  of  aortic 
syphilis  and  when  anginal  in  type  should  suggest 
the  involvement  of  the  mouths  of  the  coronary 
vessels. 

I here  are,  again,  other  indefinite  symptoms 
which  may  appear  early  such  as  giddiness,  faint- 
ness, cough,  or  “misery  in  the  chest.”  These  are 
often  so  vague  that  the  condition  is  not  suspected 
by  the  physician  or  the  patient  may  discount  their 
significance.  In  the  main,  dyspnoea,  especially 
paroxysmal  dsypnoea,  and  chest  pain,  are  the 
symptoms  for  which  medical  aid  is  sought.  They 
should  always  suggest  aortic  syphilis  and  lead  to 
a careful  physical  and  roentgen  study  of  the  heart 
and  aorta. 

Physical  Signs 

1 he  physical  signs  of  this  condition  cannot  be 
described  here  in  detail,  but  several  may  be  men- 
tioned in  passing.  In  any  suspected  case  of  car- 
diovascular syphilis  (and  it  should  he  emphasized 
that  one  out  of  five  patients  with  late  syphilis  will 
have  it)  care  should  lie  taken  first  of  all  in  percus- 
sion of  the  heart  to  detect  any  increased  supracar- 
diac  dullness.  Wherever  there  is  found  cardiac 
enlargement  an  early  diastolic  murmur  at  the  base 
should  be  very  carefully  looked  for.  This  can 
sometimes  be  heard  before  there  are  well  marked 
peripheral  signs  of  aortic  insufficiency  and  is  best 
heard  after  expiration  with  the  patient  erect  or 
leaning  forward  slightly.  More  important  still, 
because  it  may  lead  to  a diagnosis  of  early  syphi- 
litic aortitis  is  a peculiar  ringing  bell-like  quality  to 
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the  second  heart  sound.  This  has  been  given  many 
elaborate  attributes  such  as  tympanitic,  clanging, 
reverberating,  but  as  a matter  of  fact  it  sounds  as 
much  as  anything  like  a stone  dropping  into  a deep 
well.  It  is  thought  to  be  due  to  a dilated  aorta  or 
a structural  change  at  the  aortic  ring  and  when 
present  may  be  of  considerable  help  in  leading  to 
an  early  diagnosis. 

The  physical  signs  of  aneurysm  when  it  is 
located  so  as  to  produce  physical  signs  are  well 
known.  They  are  visible  or  palpable  pulsations  of 
the  chest  wall  or  clavicle,  a widened  area  of  supra- 
cardiac  dullness,  tracheal  tug,  and  at  times  a thrill 
or  peculiarly  distributed  murmur.  If  the  aneu- 
rysm is  located  in  the  ascending  aorta,  there  is  very 
commonly  as  noted  above,  an  accompanying  aortic 
insufficiency.  It  is  important  to  point  out  that  car- 
diac enlargement  and  congestive  heart  failure  may 
be  entirely  wanting  in  patients  with  aneurysms 
which  do  not  involve  the  aortic  valve. 

Electrocardiogram 

In  electrocardiograms  in  this  condition,  there  is 
nothing  of  characteristic  significance  unless  it  be 
in  instances  where  the  mouths  of  the  coronary 
arteries  are  involved  as  is  frequently  the  case  when 
aortic  insufficiency  is  present.  Such  patients  will 
commonly  show  an  abnormality  of  the  T wave, 
at  times  like  that  seen  in  coronary  occlusion1’.  Pre- 
mature ventricular  beats  are  occasionally  encoun- 
tered as  in  any  cardiac  disorder.  In  the  rare 
instances  of  gumma  formation  in  the  ventricle 
there  may  be  involvement  of  the  conduction  system 
resulting  in  bundle  branch  or  complete  heart  block. 
Auricular  fibrillation  in  syphilitic  heart  disease  is 
notoriously  uncommon. 

X-Ray 

The  X-ray  has  become  a valuable  adjunct  in  the 
diagnosis  of  aortic  syphilis.  This  may  be  lmt  con- 
firmatory when  an  aneurysm  is  present  producing 
undoubted  physical  signs.  But  in  early  cases  of  aor- 
titis or  in  aortic  insufficiency  it  may  be  of  the  great- 
est aid.  First  of  all  in  the  antero-posterior  view  it 
may  reveal  not  only  a widening  of  the  supracardiac 
shadow  but  a bulging  of  the  right  border  of  the 
ascending  aorta,  which  on  fluroscopy  can  be  seen 
to  pulsate.  There  is  commonly  flattening  of  the 
so-called  aortic  knob  in  contrast  to  the  prominence 
of  this  shadow  in  arteriosclerosis  and  hyperten- 
sion. This  widening  of  the  first  part  of  the  aorta 


may  be  seen  better  still  in  the  oblique  position. 
With  the  fast  speed  exposures  it  is  often  possible 
in  this  position  to  outline  clearly  the  course  of  the 
thoracic  aorta  and  a dilatation  is  readily  detectable. 
It  is  important  to  take  a plate  in  the  left  oblique 
position  in  all  patients  suspected  of  having  aortic 
syphilis,  because  in  this  position  the  width  of  the 
first  part  of  the  aorta  can  best  be  determined.  Any 
measurement  in  a line  across  the  aorta  just  above 
the  heart  shadow  greater  than  six  c.m.  indicates 
dilatation — and  dilatation  of  this  part  of  the  aorta 
is  most  commonly  due  to  aortic  syphilis.  We  should 
always  obtain  then  a roentgen  examination  of  all 
patients  with  late  syphilis  or  with  suspected  syphi- 
litic heart  disease.  An  expansile  bulge  of  the  right 
border  of  the  ascending  aorta,  a dilatation  of  any 
part  or  the  whole  of  the  aorta,  and  a flattening  of 
the  aortic  knob  may  be  of  singular  help  in  reach- 
ing an  exact  diagnosis.  10’n 

The  Wassermann  Reaction 

In  all  patients  with  late  syphilis,  the  blood  Was- 
sermann reaction  is  important.  In  aortic  syphilis 
this  test  may  either  cloud  or  decide  the  issue.  It  is 
probably  “the  earliest,  the  most  important,  and  the 
most  constant  single  sign."4  The  majority  of 
studies  show  that  it  is  positive  in  70  to  80%  of 
the  cases,  4'7,1-  In  some  series,  this  figure  is  as 
high  as  92.6%”  When  positive  it  serves  to  clinch 
the  diagnosis.  It  is  in  the  instances  with  a negative 
blood  Wassermann  test  that  difficulties  arise. 
Levine12  in  a recent  anaylsis  of  40  cases  proved  by 
autopsy  to  aortic  syphilis  found  that  there  were 
12  (30%)  with  negative  Wassermann  reactions. 
Four  of  these  had  aortic  insufficiency  including 
two  that  had  aneurysm  as  well  and  a positive  past 
history  of  syphilis.  Four  others  had  aneurysm 
and  no  aortic  insufficiency.  Finally  there  were  four 
(10%)  who  had  neither  aneurysm,  aortic  insuf- 
ficiency nor  a positive  history  of  syphilis,  yet  all 
showed  at  autopsy  a definite  luetic  aortitis.  Such 
patients  in  whom  aortic  syphilis  is  suspected 
because  of  symptoms  or  physical  signs  should  be 
carefully  studied  for  other  signs  of  late  syphilis, 
such  as  Argyll-Robertson  pupils,  or  an  abnormal 
spinal  fluid  in  which  possibly  a positive  Wasser- 
mann reaction  will  be  found.  They  in  particular 
should  have  a careful  roentgen  examination  and  in 
suspicious  cases  a provocative  Wassermann  test 
on  the  blood  should  be  made. 
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Treatment 

The  best  method  of  treatment  of  aortic  syphilis 
is  not  universally  agreed  upon.  The  arsenicals 
have  fallen  into  disfavor  because  formerly  serious 
accidents  and  even  death  occurred  during  their 
use  and  some  still  consider  it  dangerous  to  employ 
arsenic  in  treating  cardio-vascular  syphilis.  It  is 
dangerous  to  give  it  in  routine  fashion  but  if  it  is 
given  cautiously,  in  small  doses,  increasing  very 
slowly,  it  can  be  given  safely  and  it  not  only  may 
relieve  the  patient’s  symptoms,  but  may  prolong 
his  life.  The  best  approved  method  is  first  of  all 
to  treat  heart  failure  if  present  as  one  would  in 
any  case  with  rest,  digitalis,  restricted  fluids,  etc. 
After  temporary  improvement  occurs  one  should 
start  anti-luetic  treatment  with  mercury  or  bis- 
muth and  iodides.  The  mercury  may  be  given  as 
inunctions  or  by  mouth,  but  preferably,  in  order 
to  assure  absorption,  by  the  intrasmuscular  route. 
A satisfactory  method  is  the  intramuscular  injec- 
tion of  the  succinimide  of  mercury  twice  a week, 
a course  consisting  in  six  doses  of  13  milligrams 
(made  up  as  y2  c.c.  of  solution)  six  of  26  milli- 
grams and  six  of  40  milligrams.  If  bismuth  seems 
preferable  it  may  be  given  intramuscularly  as  qui- 
nine-iodo-bismuthate  in  doses  of  0.3  gm.  twice  a 
week  for  seven  or  eight  weeks.  Along  with  either 
drug  the  patient  should  receive  potassium  iodide 
by  mouth,  beginning  with  0.6  gm.  three  times  a 
day  and  increasing  gradually  until  he  is  taking  six 
or  eight  grams  a day.  If  this  form  of  treatment  is 
carried  out  at  the  start  there  is  less  likelihood  of 
the  patient’s  having  a reaction  to  the  arsenicals 
when  they  are  started.  As  noted  above,  the  dangers 
with  arsenical  drugs  in  cardio-vascular  syphilis  are 
not  so  much  in  their  use  as  in  their  being  given 
uncautiously  and  in  too  large  doses.  After  four  to 
eight  weeks  of  preliminary  treatment  as  outlined 
above,  the  patient  may  be  started  on  0.1  or  possibly 

0.2  gm.  of  arsphenamine  or  its  equivalent  of  neo- 
arsphenamine  (0.15  to  0.3  gm.).  This  should  be 
given  in  courses  of  eight  or  ten  injections  at  weekly 
intervals,  never  in  doses  of  more  than  0.3  or  0.4 
gm.  of  arsphenamine.  After  such  a course  the 
patient  may  rest  for  four  to  eight  weeks  and  then 
treatment  should  be  resumed.  The  repeated  courses 
should  be  administered  over  a period  of  two  years 
or  longer,  depending  upon  the  results  of  treatment. 


Results  of  Treatment 

The  same  difficulty  arises  in  treating  aortic  syph- 
ilis as  in  other  forms.  With  improvement  the 
patient  oftens  thinks  he  is  cured  and  it  is  hard  if 
not  impossible  to  give  him  prolonged  or  adequate 
treatment.  As  intimated  above,  adequate  treatment 
may  accomplish  two  things  : 

1.  It  first  of  all  may  relieve  the  patient  of  his 
symptoms  of  pain,  cough  or  paroxysmal  dyspnoea. 

2.  It  will  in  some  instances  very  definitely 
delay  the  progress  of  the  disease  and  thus  prolong 
the  life  of  the  patient. 

A single  case  may  be  cited  as  an  illustration. 
G.  C.  (Med.  No.  25298),  a 42-year-old  Greek 
electrician,  was  admitted  to  the  wards  of  the  Peter 
Bent  Brigham  Hospital,  Boston,  in  February  of 
1925,  complaining  of  weakness  and  paroxysmal 
cough  with  bloody  sputum.  He  was  not  troubled 
with  dyspnoea  or  chest  pain,  but  his  symptoms  had 
necessitated  his  giving  up  work.  He  was  much 
depressed  because  he  had  been  told  by  his  doctor 
that  he  had  an  aneurysm  and  that  nothing  could 
be  done  by  way  of  treatment.  Physical  examina- 
tion (confirmed  by  roentgenogram)  revealed  an 
aneurysm  of  the  transverse  arch  of  the  aorta.  The 
blood  Wassermann  test  was  positive.  He  was 
started,  after  a preliminary  course  of  mercury  and 
potassium  iodide,  on  arsenical  treatment.  There 
was  a remarkable  change  in  his  attitude  toward 
life,  chiefly  because  something  was  being  done  for 
him.  Within  several  weeks  his  cough  disap- 
peared and  by  May  he  was  able  to  return  to  work. 
Treatment  was  continued  over  a period  of  several 
years  during  which  he  was  active.  An  X-ray  exam- 
ination four  years  after  his  first  admission  showed 
only  slight  increase  in  the  size  of  the  aneurysm. 
In  December,  1929,  he  had  a cerebral  vascular 
accident  from  which  he  died.  Death  was  shown 
at  autopsy  to  be  due  to  hemorrhage  following 
obstruction  of  the  right  middle  cerebral  artery  by 
a fragment  of  blood  clot,  presumably  from  the 
aneurysm.  The  latter  was  fusiform  involving  the 
upper  ascending  aorta  with  a saccular  pocket 
formed  by  the  innominate  artery.  Such  a case 
does  not  necessarily  prove  the  value  of  treatment 
as  to  prolonging  life  but  illustrates  the  relief  of 
symptoms  which  will  often  come  in  such  cases 
with  antiluetic  therapy. 
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TABLE  II 


The  Effect  of  Treatment  on  the  Prolongation  of  Life  in 
Aneurysm  of  the  Aorta.13 


Treatment 

Total 

Cases 

Living 

Dead 

Duration  of  life  until 
death  or  last  observa- 
tion, measuring  from 

Onset  of  Start  of 

Symptoms  Treatment 

None  or  very  little 
Equivalent  of  one 
course  of  an  arsen- 
ical or  one  long 
course  of  a heavy 

11 

0 

11 

9 mos. 

6 mos. 

metal  (1  l/2-Z  mos.) 
Equivalent  of  one 
long  course  each  of 
an  arsenical  and  a 
heavy  metal  (3-12 

12 

8 

4 

34  mos. 

28  mos. 

months) 

More  than  one  year 
of  adequate  treat- 

8 

6 

2 

28  mos. 

43  mos.* 

ment 

12 

7 

5 

69  mos. 

55  mos. 

*Jn  this  group  there  were  five  patients  whose  aortic  aneurysms 
were  discovered  in  the  course  of  routine  physical  examination 
(confirmed  in  each  case  by  roentgenographic  and  fluoroscopic 
examinations)  the  patient  having  suffered  no  symptoms  referable 
to  the  aneurysm. 


TABLE  III 


The  Effect  of  Treatment  on  the  Prolongation  of  Life  in 
Syphilitic  Aortic  Insufficiency.*13 


Treatment 

Total 

Cases 

Living 

Dead 

Duration  of  life  until 
death  or  last  observa- 
tion, measuring  from 

Onset  of  Start  of 

Symptoms  Treatment 

None  or  very  little 
Equivalent  of  one 
short  course  of  an 
arsenical  or  one  long 
course  of  a heavy 

25 

5 

20 

32  mos. 

31  mos. 

metal  (1J4-3  mos.) 
Equivalent  of  two 
arsenical  courses 
plus  a heavy  metal 

32 

7 

25 

29  mos. 

20  mos. 

(3-6  months) 
Equivalent  of  3 ar- 
senical courses  (6-12 

10 

5 

5 

34  mos. 

31  mos. 

months) 

More  than  one  year 
of  adequate  treat- 

11 

8 

3 

54  mos. 

37  mos. 

ment 

20 

20 

65  mos. 

58  mos. 

^Including  90  patients  with  aortic  regurgication,  3 with  syphi- 
litic myocarditis,  3 with  syphilitic  aortitis  and  2 with  angina 
pectoris. 


The  figures  in  Tables  II  and  III,  taken  from  a 
study  by  Moore  and  Danglade13,  show  the  effect 
of  treatment  on  the  duration  of  life  in  different 
types  of  aortic  syphilis.  They  emphasize  the 
importance  of  prolonged  and  thorough  treatment 
as  well  as  indicate  the  beneficial  results  which  such 
treatment  may  afford. 

Unfortunately,  not  all  cases  respond  well  and 
often  we  find  patients  who  lose  ground  rapidly  in 
spite  of  vigorous  therapy.  It  is  certainly  a fact 
that  once  a patient  with  syphilitic  aortic  disease 
develops  congestive  heart  failure  he  rarely  ever 
recovers  adequate  cardiac  compensation.  Heart 
failure  in  cardio-vascular  syphilis  marks  the  begin- 
ning of  the  end.  This  is  in  contrast  to  the  rheu- 
matic aortic  cases  who  will  often  regain  compensa- 
tion after  one  or  more  bouts  of  congestive  heart 


failure.  Syphilitic  aortic  cases  not  only  go  down 
hill  steadily  after  a break  in  compensation;  they 
not  infrequently  die  suddenly  even  at  rest  in  bed 
without  a struggle  and  without  any  indication  that 
immediate  danger  is  at  hand.  This  in  particular  is 
true  of  those  with  aortic  insufficiency.  The  moral 
is  that  treatment  to  be  effective  must  be  started 
early  and  thus  we  have  the  obligation  of  making 
the  diagnosis  early  in  every  patient  who  is  known 
to  have  or  is  suspected  of  having  late  syphilis,  or 
who  has  obscure  symptoms  arising  in  the  chest. 

Summary 

In  summary  then,  cardio-vascular  syphilis  is  in 
the  large  majority  of  cases  syphilis  of  the  aorta. 
It  occurs  in  the  beginning  as  an  aortitis,  later  as 
syphilitic  aortic  insufficiency  with  or  without  aneu- 
rysm, and  should  be  looked  for  in  all  patients  with 
late  syphilis.  It  is  often  readily  detected  on  roent- 
gen examination.  Great  care  should  he  taken  in 
these  unfortunate  individuals  to  make  the  diag- 
nosis early  for  it  is  a condition  that  is  amenable 
to  treatment  when  recognized  early.  Treatment 
with  mercury,  iodides,  and  arsenic  should  be  per- 
sisted in  over  a long  period  of  time  and  when  care- 
fully given  will  often  both  relieve  the  patient’s 
symptoms  and  prolong  his  life. 
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EDITORIALS 


POLITICS  AND  PUBLIC  HEALTH 

The  recent  exhibition  of  political  manoeuvering 
brought  about  by  the  resignation  of  Dr.  Charles 
V.  Chapin  as  Superintendent  of  Health  of  Provi- 
dence should  remind  us  forcibly  that  even  the 
health  of  the  community  means  nothing  to  profes- 
sional politicians  when  votes  are  at  stake  or  when 
personal  or  party  advantage  is  to  be  gained.  As 
long  as  our  political  system  remains  what  it  is,  and 
as  long  as  human  nature  persists  in  retaining  many 


of  its  undesirable  characteristics,  this  state  of 
affairs  will  remain  the  same  and  it  is  useless  to 
expect  any  reform  if  the  office  he  left  in  politics. 
It  is  indeed  fortunate  that  the  outcome  of  this 
latest  election  was  so  desirable ; in  Dr.  Richardson 
we  have  a worthy  successor  to  Dr.  Chapin,  and  we 
can  rest  assured  that  the  health  of  the  community 
is  in  eminently  safe  hands.  May  we  point  out, 
however,  that  this  pleasant  state  of  affairs  resulted 
from  a very  close  vote  and  that  the  outcome  may 
not  he  so  fortunate  on  subsequent  occasions?  We 
may  easily  have  someone  elected  to  this  position 
whose  chief  medical  qualification  is  unswerving 
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party  loyalty.  It  is  high  time  that  this  office,  and 
all  such  offices  involving  public  health,  be  removed 
from  politics;  and  the  devising  of  a method 
whereby  this  might  he  accomplished  could  well  he 
made  the  object  of  serious  study  by  the  medical 
and  legal  professions. 


HEAT  AND  HEALTH 

With  the  advent  of  colder  weather  one  is  often 
forcefully  reminded  of  the  absurd  and  unhealthy 
American  custom  of  overheating.  That  too  much 
heat  is  more  conducive  to  colds  and  their  resulting 
disease  is  almost  universally  admitted,  yet  thus  far 
there  has  been  but  little  practical  application  of 
this  fact.  The  disproportion  of  weight  of  clothing 
worn  by  women  and  men  is  in  part  the  cause  of 
the  high  degree  of  temperature  at  which  many  of 
our  office  buildings  is  kept  and  men,  with  their 
woolens,  must  work  in  the  same  temperatures  with 
women  in  their  near  nudities.  The  wastage  of  fuel 
is  enormous,  unnecessary  and  absurd.  Any  con- 
tinued temperature  above  72  is  harmful,  yet  it  is 
not  at  all  infrequent  to  find  the  temperature  well 
above  80  and  the  air  of  a foulness  that  comes  from 
continued  rebreathing.  Whatever  we  may  boast 
from  our  present  culture  and  civilization,  we  may 
say  nothing  of  present  day  conditions  of  heating 
and  ventilation.  Railroads  are  flagrant  offenders. 
Not  infrequently  the  temperature  is  well  over  90, 
a thing  that  could  be  remedied  by  the  simple  turn- 
ing of  a valve,  did  the  custodian  think  to  turn  it  in 
time.  Again  we  have  to  think  of  the  temperature 
of  the  sick  room.  In  an  abundant  hospital  experi- 
ence the  writer  has  never  seen  a room  thermom- 
eter in  a hospital  room  or  ward,  which  he  did  not 
install  himself.  Yet  here  more  than  anywhere  else 
should  climatological  considerations  he  more  care- 
fully considered  and  weighed.  Doubtless  many  of 
our  “ether  pneumonias”  are  due  to  lack  of  care  of 
temperature  environment  rather  than  of  careless- 
ness in  anesthesia.  Some  of  our  nurses  do  not  like 
to  he  told  of  some  of  these  little  matters  of 
“domestic  medicine." 


SIDE  PATHS  IN  MEDICINE 

More  than  a decade  ago  there  was  presented  at 
a small  gathering  of  medical  men  an  essay  with  the 
above  title  in  which  the  author,  a competent  and 
respected  physician,  discussed  types  of  clinical 


investigation  and  therapeutics  which  vary  from  the 
generally  accepted  lines  followed  by  the  main  body 
of  the  profession.  Such  “side-paths”  the  author 
averred,  while  often  diverging  sharply  from  the 
main  high  road  and  at  times  ending  blindly,  in 
some  instances  would  be  found  in  general  to  par- 
allel the  path  of  progress  and  might  even  actually 
constitute  “cut-offs"  on  the  way  toward  the  goal 
of  truth.  As  examples  of  the  sort  of  work  which 
he  considered  to  he  “side-paths”  we  might  name 
the  intensive  application  of  physiotherapy  or  of 
bacterial  vaccines  to  all  kinds  of  clinical  conditions. 
In  his  own  case  the  “side-path”  which  the  author 
elected  to  travel  was  labelled  “endocrinology.”  As 
the  years  have  gone  by  since  the  presentation  of 
this  paper,  the  windings  of  this  by-way  have 
proved  so  interesting  and  the  vistas  spread  out 
before  the  traveller  so  intriguing  that  it  has  been 
mistaken  at  last  for  the  high  road  itself. 

The  lesson  is  clear.  While  all  divergent  by-paths 
must  he  investigated  and  their  direction  deter- 
mined, this  should  he  done  by  trained  explorers. 
They  should  never  he  followed  by  the  ordinary 
traveller  where  they  lead  one  out  of  sight  of  one’s 
main  objectives.  ( )ur  therapeutic  goal  cannot  he 
reached  by  abandoning  the  “main-travellecl  road" 
for  one  of  these  divergent  trails  however  alluring 
it  may  seem.  In  other  words,  abnormal  conditions 
are  not  consistently  to  he  corrected  by  vaccines, 
psychotherapy,  gland  pills,  nor  even  high  colonic 
irrigations  nor  by  a combination  of  these  and  other 
less  ordinary  measures  but  by  a conscientious 
attempt  to  study,  understand  and  treat  the  patient 
as  a whole.  Granted  that  endocrine  disorders  exist, 
that  vaccines  at  times  may  he  of  service,  that  a 
study  of  the  personality  is  always  advisable  and 
even  that  there  may  he  times  when  a high  colonic 
irrigation  might  do  some  good,  one  must  consist- 
ently stick  to  the  ideal  of  considering  the  entire 
individual,  not  merely  the  disease  or  the  diseased 
part.  A sick  person  is  not  only  a many  sided  bio- 
chemical problem,  hut  also  a study  in  neurology 
and  psychology.  If,  then,  the  high  road  of  medi- 
cine is  the  consideration  and  care  of  the  entire 
human  being  in  all  his  phases,  and  if  we  stick 
closely  to  the  center  of  this  road,  we  shall  be  able 
at  all  times  to  keep  in  view  the  various  branching 
pathways,  using  any  of  them  which  parallel  our 
route  as  they  may  1 >e  needed  to  get  past  specific 
obstacles  hut  never  following  them  blindly  off  into 
the  brush  out  of  sight  of  the  main  path  of  progress. 
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REPORT  OF  THE  MILK  COMMISSION 
OF  THE  PROVIDENCE  MEDICAL 
ASSOCIATION. 

Dr.  Reuben  C.  Bates 

Certified  milk  in  Providence  is  obtained  from  the 
following  farms : 

Alta  Crest  Farm,  Spencer,  Mass. 

Cherry  Hill  Farm,  North  Beverly,  Mass. 
Cocumcussoc  Farm,  Wickford.  R.  I. 
Walker-Gordon  Farm,  Charles  River.  Mass. 

Through  the  co-operation  of  the  Boston  and 
W orcester  Commissions  we  have  accepted  their 
certification  of  three  farms  in  Massachusetts. 

All  our  farms  have  made  excellent  progress  to- 
wards the  eradication  of  bacillus  abortus  infection 
and  to  date  are  free  from  this  disease. 

Cocumcussoc  Farm  of  Wickford  is  the  only 
farm  directly  under  our  supervision.  They  have 
an  accredited  herd  and  are  free  from  bacillus  abor- 
tus infection.  When  tested  April  17,  1931,  they 
did  not  show  any  positive  T.  B.  reactors.  They 
have  been  producing  certified  milk  for  ten  months 
and  the  spirit  of  co-operation  has  been  very  great. 

The  sale  of  our  milk  in  and  around  Providence 
has  approximated  700  quarts  daily.  This  is  a dis- 
tinct increase  in  the  consumption  of  our  product, 
which  means  the  public  is  more  desirous  of  good, 
clean,  safe,  untreated  milk. 

The  examinations,  bacteriological  and  chemical, 
are  made  under  the  supervision  of  Professor  Gor- 
ham. Weekly  bacteriological  and  chemical  exam- 
inations are  made  of  milk  from  three  farms,  while 
the  product  from  one  farm  is  examined  three  times 
weekly.  The  results  as  tabulated  were  gratifying 
and  compare  very  favorably  with  certified  milk 
from  other  parts  of  the  country.  The  average  bac- 
teria count  from  over  300  samples  was  4,578  per 
C.  C. 

The  personnel  of  the  Commission  includes  Drs. 
William  P.  Buffum,  M.  Adelman,  William  H.  Jor- 
dan, A.  R.  Newsam  and  Reuben  C.  Bates. 
January  1,  1932. 


ALTA  CREST  HOOD’S  (Cherry  Hill) 


B.F. 

T. 

Solids 

Average 

Bacteria 

Count 

B.F. 

T. 

Solids 

Average 

Bacteria 

Count 

Jan. 

4.12 

13.28 

Per  C.C. 

1850 

4.4 

13.58 

Per  C.C. 
2860 

Feb. 

4.14 

13.24 

2275 

4.39 

13.54 

1325 

Mar. 

4.00 

12.89 

2325 

4.21 

13.37 

1700 

Apr. 

4.26 

13.25 

8860 

4.82 

13.41 

1660 

May 

4.31 

13.32 

2250 

4.26 

13.41 

3575 

June 

4.30 

13.24 

1825 

4.25 

13.36 

1425 

July 

4.00 

12.91 

8540 

4.38 

13.46 

1940 

Aug. 

3.90 

12.68 

4550 

4.30 

13.07 

2525 

Sept. 

3.94 

12.90 

2400 

4.34 

13.48 

2250 

Oct. 

4.14 

13.05 

1860 

4.55 

13.78 

2360 

Nov. 

3.82 

13.83 

2975 

4.72 

14.08 

2875 

Dec. 

4.20 

13.24 

3625 

4.69 

13.84 

6950 

Total  A ve. 
for  year  4.09 

13.07 

3611 

4.44 

13.53 

2620 

WALKER-GORDON 

Average 
T.  Bacteria 

COCUMCUSSOC 

Average 
T.  Bacteria 

B.F. 

Solids 

Count 
Per  C.C. 

B.F. 

Solids 

Count 
Per  C.C. 

Jan. 

4.07 

12.92 

4340 

Feb. 

4.35 

13.37 

4025 

Mar. 

4.10 

12.96 

5375 

4.20 

13.28 

4275 

Apr. 

4.01 

12.87 

5540 

4.54 

13.74 

2680 

May 

3.91 

12.61 

4300 

4.65 

13.95 

1475 

Tune 

4.31 

13.32 

5325 

4.69 

13.91 

4025 

July 

4.18 

12.99 

5220 

4.38 

13.53 

12.000 

Aug. 

4.17 

13.05 

5625 

4.44 

13.49 

9.000 

Sept. 

3.99 

12.74 

7525 

3.72 

13.01 

8375 

Oct. 

4.25 

13.06 

4020 

4.25 

13.31 

7580 

Nov. 

4.42 

13.36 

7400 

4.36 

13.42 

6975 

Dec.  4.22 

Total  Ave. 

13.13 

8750 

4.19 

13.33 

8225 

for  year  4.17 

13.03 

5620 

4.34 

13.50 

6461 

CLINICAL-PATHOLOGIC  CONFERENCE 
Tuesday,  October  27,  1931 

Case  reported  by  Dr.  Paul  Cook. 

The  following  mimeographed  history  was  passed 
out. 

H.  T.  Male.  Age  20.  WThite.  Admitted  March 
27,  1930. 

C.  C.  Complaining  of  weakness,  nausea,  vomit- 
ing and  pallor. 

P.  H.  Has  never  been  well.  Got  through  school 
with  frequent  periods  of  absence.  For  several 
years  frequent  attacks  of  above  symptoms.  Appe- 
tite good  but  unable  to  retain  certain  foods,  such 
as  milk,  eggs,  tea  and  cofifee.  Never  marked  con- 
stipation. For  the  past  few  years  has  had  very 
large  movements,  especially  if  bowels  allowed  to 
go  2-3  days  without  movement.  This  has  been 
especially  marked  in  the  past  6 weeks.  Frequent 
attacks  of  diarrhoea  with  much  mucus  in  the 
movements.  Very  foul  odor  to  stools  at  times.  No 
tarry  or  clay  colored  stools.  Undigested  food  fre- 
quently noted.  Fistula  in  ano  at  age  of  4.  this 
treated  for  8 years.  Was  treated  for  pulmonary 
tuberculosis  from  the  age  of  16  to  that  of  18.  Dur- 
ing this  period  his  general  condition  became  worse. 
Never  had  cough,  expectoration  or  hemoptysis. 
Early  caries  of  teeth.  All  teeth  extracted  about 
1 y2  years  ago.  were  said  to  be  abscessed.  Follow- 
ing this  there  was  marked  improvement  especially 
in  regard  to  nausea  and  vomiting  for  1 J4  months. 
Then  his  symptoms  returned.  For  six  weeks  prior 
to  his  admission  his  condition  became  steadily 
worse  and  he  was  confined  to  bed  with  weakness, 
nausea,  vomiting  and  diarrhoea.  He  was  jaundiced 
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for  2-3  weeks  at  onset  with  light  colored  stools. 
He  has  lost  considerable  weight.  X-rav  of  G.  I. 
tract  taken  about  1 month  ago  was  reported  nega- 
tive except  for  dilation  of  the  colon. 

P.  E.  Well  developed  emaciated  hoy  of  20  with 
marked  pallor  and  sunken  eyeballs.  Hair  is  pure 
white.  Lips  pallid.  Tongue  smooth  with  no  papil- 
lae. Teeth  all  out.  No  adenopathy.  Heart  and 
lungs  negative  except  for  systolic  apical  murmur 
and  scattered  rales  in  the  right  chest.  Abdomen 
negative.  Liver,  spleen  and  kidneys  not  felt.  Deep 
reflexes  of  arms  and  legs  are  equal  and  active. 

Admission  Diagnosis  : Secondary  anemia.  ? Pri- 
mary anemia.  Ulcerative  colitis. 

W.B.C.,  5,900.  Hg.  30%.  R.B.C.,  1,176,000. 
C.I..  1 plus.  Wasserman  neg.  Slight  anisocytosis 
and  poikilocytosis  with  occasional  normal  blast. 
Stool  positive  for  occult  blood. 

Gastric  contents  showed  absence  of  any  acidity. 
He  was  given  a transfusion  and  put  on  a liver 
extract  and  P.A.  diet. 

Eye  examination  shows  large  streaked  hemor- 
rhage in  the  left  eye.  Patient  improving  under 
treatment  and  was  discharged  on  April  4th  with 
diagnosis  of  P.A.  and  ulcerative  colitis.  R.B.C  ., 
1 ,600,000,  Hg.  40%  on  discharge.  To  continue 
P.A.  treatment  at  home. 

After  discharge  patient  improved  for  several 
months  under  dietary  treatment.  Red  cells  in- 
creased to  4,500,000  and  Hg.  80%,  and  then  he 
had  a gradual  return  of  symptoms,  with  increased 
pallor,  although  still  on  liver  diet  with  liver  extract. 
His  condition  grew  worse  with  progressive  fall  in 
red  cell  count  and  Hg.  On  November  10,  1930, 
his  R.B.C.  was  2,036,000,  Hg.  40%.  W.B.C.  3,600. 
64%  polys,  30%  lymph.  6%  cos.  R.B.C.  shows 
marked  variation  in  size,  and  some  basophile 
degeneration.  Icteric  index  100.  Vanderburgh 
negative.  Fragility  test  normal.  He  was  again 
transfused  with  the  same  donor  as  in  the  first 
transfusion,  his  brother.  Immediately  following 
this  his  eyes  smarted  and  became  injected  and 
marked  oedema  of  the  eyelids  soon  appeared,  also 
itching  of  the  skin  with  urticarial  weals.  This  sub- 
sided in  6 hours  without  treatment.  Questioning 
disclosed  brother  had  occasional  attacks  of  asthma 
and  hives.  There  was  some  improvement  follow- 
ing transfusion  and  in  December  he  was  admitted 
to  the  Peter  Bent  Brigham  Hospital  as  a patient  of 
Dr.  Murphy  and  a diagnosis  of  P.A.  was  made. 
His  blood  picture  improved  again  under  liver  ther- 
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apy.  Reticulocytes  reached  23.9%  on  December 
16th.  R.B.C.  2,060.000. 

It  was  considered  that  some  abdominal  condi- 
tion was  retarding  his  recovery  and  Dr.  Murphy 
suggested  that  his  gall  bladder  be  X-rayed  and  if 
found  diseased  to  be  removed  when  condition  war- 
ranted. Patient  returned  to  Providence  on  Decem- 
ber 17th,  and  improved  under  same  treatment,  R. 
Cells  reaching  5,000.000.  Hg.  80%. 

X-Ray  revealed  a non-functioning  gall  bladder, 
and  spleen  was  palpable.  He  had  some  disturbance 
of  sensation  in  his  legs,  his  knee  jerks  were  exag- 
gerated and  there  was  slight  unsteady  gait.  Oper- 
ated on  March  24,  1931,  by  Dr.  Kingman  for 
diseased  gall  bladder.  Two  small  stones  were 
removed.  The  pathological  diagnosis  was  acute 
cholecystitis  with  cholelithiasis.  The  spleen  was 
found  to  be  markedly  enlarged.  He  made  an 
uneventful  recovery  and  was  discharged  April  8, 
1931. 

From  that  time  until  last  admission,  July  29, 
1931,  had  increasing  difficulty  in  walking.  Loss  of 
sense  of  balance  and  inability  to  control  his  legs. 

He  walked  with  a cane  and  fell  frequentlv.  He 
continued  his  liver  diet  and  his  blood  seemed  good 
although  he  appeared  pale.  His  R.B.C.  were 
5,600,000,  and  Hg.  90%.  He  had  slight  attacks  of 
nausea  with  occasional  vomiting.  On  July  29th 
he  was  again  admitted  to  the  neurological  service 
because  of  his  nerve  symptoms.  These  grew  stead- 
ily worse. 

Tendon  reflexes  exaggerated,  ankle  clonus  pres- 
ent and  positive  Babinski.  Abdominals  were  absent 
on  the  right  and  sensation  from  the  level  of  umbil- 
icus down  was  markedly  disturbed.  Liver  therapy 
was  continued,  and  while  blood  remained  normal, 
cord  symptoms  progressed  steadily.  On  August 
1st,  R.B.C.  5,060,000.  Hg.  100%.  On  August 
7th,  R.B.C.  4,600,000.  Hg.  90%.  Temperature 
ranged  up  to  104.5.  Transferred  to  medical  serv- 
ice. He  finally  became  comatose  and  died  August 
15.  There  was  pre-agonal  temperature  of  107. 

Dr.  Paul  Cook:  “X-ray  of  the  chest  was  also 
taken  at  the  time  and  there  was  no  sign  of  tuber- 
culosis. Dr.  Murphy  suggested  that  his  gall  blad- 
der he  X-rayed  and  if  found  diseased  to  be 
removed  when  condition  warranted.  I should  say 
that  he  also  recommended  removal  of  spleen  but  it 
seemed  too  much  to  take  out  at  the  time.” 

Dr.  Lawson:  “This  case  is  not  like  anything 
that  1 ever  saw  before.  There  are  three  or  four 
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points  of  special  interest.  One  is  the  youth  of  this 
patient  to  have  pernicious  anemia.  This  is  a disease 
of  middle  life  and  is  quite  rare  at  the  age  of 
twenty.  Nevertheless  a year  ago  there  were  two 
cases  reported.  One  age  fifteen  and  the  other 
eighteen  years  of  age  and  there  is  enough  here  I 
think  to  warrant  a diagnosis.  First,  he  had  white 
hair.  He  had  a smooth  atrophic  tongue.  He  had 
gastric  anacidity.  Then  the  boy  had  a severe 
anemia  with  a high  color  index.  He  improved  on 
liver  therapy.  This  is  now  considered  a definite 
therapeutic  test.  If  we  agree  that  this  boy  had 
pernicious  anemia  it  is  interesting  to  speculate  as 
to  why  he  had  it.  Dr.  Castle’s  very  remarkable 
work  has  thrown  some  light  on  the  etiology  of 
P.A.  That  it  is  a deficiency  disease  due  to  the  fact 
that  the  patient  has  disordered  gastric  digestion. 
There  have  been  many  cases  in  the  literature  in 
the  last  few  years  which  tend  to  point  out  that  you 
may  have  other  causes  of  this  deficiency  such  as  a 
stricture  of  the  ileum  or  a long  severe  diarrhoea. 
This  boy  has  a long  history  of  nausea  and  severe 
diarrhoea.  Diarrhoea  is,  of  course,  sometimes  a 
symptom  of  P.A.  but  very  rarely  as  severe  as  this 
boy’s.  Another  is  the  nature  of  his  neurological 
symptoms.  In  many  cases  it  seems  they  will  not 
develop  neurological  symptoms  if  they  receive  a 
sufficient  liver  diet.  It  is  very  unusual  for  such 
severe  symptoms  to  develop  while  under  treatment. 
We  are  not  told  whether  he  had  any  symptoms  of 
meningitis  or  whether  a lumbar  puncture  was 
done.  There  is  a suggestion  that  he  might  have 
had  tuberculosis.  Tuberculosis  of  the  spinal  cord 
is  not  very  common  but  it  has  been  found  and 
could  cause  these  marked  cord  symptoms.” 

Q : “Is  not  the  most  common  mistake  in  the 
diagnosis  of  pernicious  anemia  to  mistake  it  for 
tuberculosis  ?” 

A : “That  never  occurred  to  me.  I think  per- 
nicious anemia  is  most  often  confused  with  ob- 
scure anemias  such  as  aleukemic  leukemia.” 

Q : “Did  I not  understand  Dr.  Lawson  to  say 
that  the  neurological  symptoms  were  more  pro- 
nounced after  the  liver  extract  was  given  ?” 

A : “I  did  not  mean  to  say  that.” 

Dr.  Wing:  “This  case  presents  a great  many 
things  and  conditions  which  are  not  usually  found 
in  pernicious  anemia.  That  it  is  pernicious  anemia 
I have  no  doubt.  It  seems  that  diagnosis  is  quite 
evident  but  there  are  things  that  made  the  case 
exceedingly  interesting.  First,  the  patient’s  age. 


The  youngest  I have  ever  seen  with  pernicious 
anemia  is  one  about  thirty.  Another  factor  which 
perhaps  throws  light  on  the  etiology  of  pernicious 
anemia  is  the  story  of  this  boy’s  early  life.  A 
marked  gastric  disturbance.  It  seems  that  this 
might  have  some  bearing  on  the  anemia.  The  fact 
that  the  spleen  was  found  enlarged  does  not  seem 
unusual. 

“The  cord  symptoms  began  within  about  six 
months  of  the  time  he  died,  and  progressed  rather 
rapidly.  I have  a recollection  of  one  instance  about 
two  years  ago  of  a man  who  died  with  pernicious 
anemia  with  very  severe  cord  symptoms  when  his 
blood  was  in  a very  poor  condition.  The  death  is 
a very  unusual  one  and  it  would  seem  to  me  that 
postmortem  examination  is  going  to  show  us 
something  that  we  don’t  know.  There  is  some 
factor  here  that  is  not  common  in  the  average 
P.A.  There  is  something  behind  it  all.  I am  wait- 
ing to  hear  what  Dr.  Clarke  has  to  say.” 

Dr.  DeWolf:  “Speaking  of  cord  symptoms  of 
pernicious  anemia,  it  is  said  that  they  can  be  better 
controlled  by  an  excess  of  liver.  More  liver  than 
is  required  to  get  the  blood  into  condition.  Is  that 
correct?  That  is  the  impression  I got.” 

Dr.  Lawson  : “You  need  to  use  much  larger 
amounts  than  is  required  to  keep  the  blood  at  a 
normal  level.  Usually  the  cord  symptoms  improve. 
However,  in  some  cases  they  become  progressively 
worse  in  spite  of  treatment.” 

Dr.  Messinger  : “This  patient  had  a hemor- 
rhage in  the  eye.  It  came  there  after  the  transfu- 
sion. As  far  as  the  hemorrhages  in  pernicious 
anemia  is  concerned  that  clears  up  after  the 
patient’s  blood  has  improved.  I happened  to  be 
present  at  an  autopsy  in  Vienna  where  there  was 
found  a severe  case  of  miliary  tuberculosis  of  the 
spleen.  I just  speak  of  that  because  there  is  a pos- 
sibility of  this  boy  having  tuberculosis.  Many  peo- 
ple think  that  infections  have  something  to  do  with 
inaugurating  the  condition  which  brings  about 
anemia.  I was  struck  by  the  fact  that  that  the 
younger  the  patient  the  worse  they  did  as  far  as 
the  duration  of  life  was  concerned.” 

Demonstration  of  Postmortem  Material 
Dr.  Clarke:  “The  only  organ  I brought  was 
the  spleen.  It  is  rather  an  unusual  size  for  a P.A. 
spleen.  It  weighs  440  grams.  The  normal  spleen 
weighs  90  grams.  On  external  examination  of  the 
body  there  was  found  a bed  sore  which  was 
infected  and  a culture  from  that  grew  out  staph. 
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aureus.  When  we  opened  the  body,  as  far  as  the 
heart  was  concerned  it  was  negative.  In  the  lungs 
we  found  old  tuberculosis  scars.  These  were  com- 
pletely healed  and  I think  they  could  have  had 
nothing  to  do  with  his  recent  trouble.  Other  organs 
were  essentially  negative.  The  gall  bladder  was 
gone.  The  liver  was  normal.  The  rest  of  the  intes- 
tinal tract  was  negative.  The  bone  marrow  was 
not  markedly  hyperplastic.  It  was  moderately 
hyperplastic  but  the  microscope  showed  the  cells 
to  he  largely  of  the  myelitic  series.  The  spinal 
cord  was  interesting.  1 have  part  of  it  here.  I 
have  some  sections.  If  you  look  at  them  you  can 
see  there  is  a marked  degeneration  but  in  the  lat- 
eral and  posterior  columns  the  degenerated  part  is 
light  in  color.  Here  is  some  of  the  cord  tissue  not 
sectioned. — Fixed  in  Zenkers.  Here  again  the  light 
areas  are  areas  of  degeneration.  There  was  no 
infection  of  either  the  meninges  or  cord.  There 
was  cystitis  and  ulceration  of  the  bladder.  From 
the  heart’s  blood  at  postmortem  we  cultured  a 
staph,  aureus.  The  portal  of  entry  was  evidently 
the  bed  sore.  He  died  of  a blood  stream  infection. 
But  there  was  nothing  to  explain  the  pernicious 
anemia  or  cord  symptoms.  His  age  of  course 
brings  up  the  question  of  some  sort  of  congenital 
or  familial  degeneration  of  the  cord  but  I should 
think  that  would  show  up  earlier  in  life.  To  the 
best  of  my  ability  to  explain  the  case  there  was 
pernicious  anemia  with  marked  cord  damage  and 
a terminal  blood  stream  infection.” 


SOCIETIES 

Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  John  E.  Donley,  Monday  evening. 
December  7,  1931,  at  8:45  o’clock.  The  records  of 
the  last  meeting  were  read  and  approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  mem- 
bership: Ernest  Wade  Bishop,  Benjamin  Earl 
Clarke,  L.  Addison  Curren,  James  J.  Flanagan, 
Marshall  N.  Fulton,  Eugene  A.  Hagan,  William 
H.  Hodgson,  Joseph  P.  Leone,  Jose  P.  Lobo, 
James  P.  Londergan,  Patrick  J.  Lynam. 

The  Secretary  reported  that  at  a meeting  of  the 
Standing  Committee  held  November  20,  1931,  it 


was  voted  to  recommend  to  the  Association  that 
they  give  consideration  to  the  matter  of  the 
appointment  of  a Superintendent  of  Health  for 
the  city  of  Providence.  Dr.  Edward  S.  Brackett 
read  the  following  resolution : ‘‘The  Providence 
Medical  Association  desires  to  pay  tribute  to  Dr. 
Charles  V.  Chapin  upon  the  announcement  of  his 
voluntary  retirement  from  the  office  of  Superin- 
tendent of  Health  in  the  city  of  Providence. 

“The  city  of  Providence  in  January,  1932,  is  to 
lose  the  services  of  a great  leader  in  public  health 
recognized  throughout  the  world  for  his  studies  in 
this  field,  for  his  leadership,  his  vision,  and  for 
the  highest  type  of  public  service.  We  are  proud 
to  pay  our  tribute  to  one  of  our  own  members 
who  for  forty-eight  years  has  held  this  important 
office  with  great  distinction.  Therefore,  he  it 

“Resolved,  That  we,  the  Providence  Medical 
Association,  do  hereby  record  our  appreciation  of 
Dr.  Charles  V.  Chapin’s  long  and  distinguished 
service  in  this  important  office,  and 

“Resolved,  That  the  Providence  Medical  Asso- 
ciation desires  to  place  itself  on  record  with  the 
Providence  City  Council  as  desiring  that  in  the 
appointment  of  a successor  to  Dr.  Chapin  they 
shall  appoint  a man  long  recognized  by  the  medical 
profession  both  at  home  and  at  large  as  a leader 
in  the  field  of  public  health,  one  well  acquainted 
with  the  work  and  ideals  of  Dr.  Chapin  and  one 
who  can  take  leadership  in  this  field  and  preserve 
the  highest  ideals  and  traditions  established  by  Dr. 
Chapin  in  his  work  for  the  city  of  Providence.” 

It  was  unanimously  voted  to  adopt  these  reso- 
lutions. 

Upon  the  motion  of  Dr.  Arthur  H.  Ruggles  it 
was  voted  that  a committee  he  appointed  to  present 
at  the  next  meeting  resolutions  on  the  resignation 
of  Dr.  Charles  V.  Chapin.  The  President  appointed 
Drs.  Dennett  L.  Richardson,  G.  Alder  Blumer  and 
Eugene  King. 

The  first  paper  of  the  evening  was  read  by  Dr. 
Anthony  Corvese  on  “Acute  Perforation  of  Peptic 
Ulcer.  Statistical  Study  of  106  Cases."  This  rep- 
resented a careful  study  of  the  cases  for  the  last 
five  years  at  the  Rhode  Island  Hospital.  It  showed 
that  the  mortality  was  directly  dependent  upon  the 
shortness  of  time  between  perforation  and  opera- 
tion. He  recommended  spinal  anesthesia  and  no 
drainage  in  early  cases.  Gastro-enterostomy  has 
been  done  hut  adds  greatly  to  the  operation.  A 
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series  of  slides  showed  the  statistics.  Dr.  Charles 
O.  Cooke  discussed  the  paper. 

The  second  paper  of  the  evening  by  Dr.  Howard 
K.  Turner  was  on  “Seminal  Vesicles  as  Foci  of 
Infection.”  A very  long  list  of  bodily  complaints 
was  quoted  as  attributable  to  infections  here.  He 
divided  the  infections  into  four  groups  according 
to  severity,  the  milder  being  treated  by  catheter- 
izing  the  ducts  and  incision,  excision  in  more 
severe  cases,  with  some  too  severe  for  any  treat- 
ment. He  demonstrated  an  instrument  for  cath- 
eterization. A series  of  twelve  cases  were  reported. 
The  paper  was  discussed  by  Dr.  Eric  Stone. 

The  third  paper  was  by  Dr.  William  A.  Horan 
on  “The  Treatment  of  Fractures  at  the  Hip  Joint.” 
A very  large  number  of  X-Rays  of  the  upper  end 
of  the  femur  and  the  adjacent  pelvis  were  shown 
and  a report  of  the  methods  used  were  given.  The 
paper  was  discussed  by  Dr.  Roland  Hammond. 

The  last  paper  was  given  by  Dr.  J.  J.  Cohen  in 
collaboration  with  Dr.  H.  O.  Colomb  on  “The 
Report  of  the  Psychopathic  Department  of  the 
Providence  City  Hospital.”  Patients  are  sent  here 
for  a prompt  decision  as  to  their  psychic  trouble 
and  the  further  disposal  of  their  case.  In  a very 
interesting  manner  Dr.  Cohen  gave  a clear  inter- 
pretation of  the  aims  of  the  institution  and  what 
it  had  accomplished.  Dr.  Arthur  H.  Harrington 
discussed  the  paper. 

The  meeting  adjourned  at  11  P.  M.  Attendance 
122.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase, 
Secretary. 


The  Annual  Meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  John  E.  Donley,  Monday  evening,  January  4, 
1932,  at  8:55  o'clock.  The  records  of  the  last 
meeting  were  read  and  approved. 

The  reports  of  the  Secretary,  Standing  Com- 
mittee, Treasurer  and  Reading  Room  Committee 
were  read. 

Mr.  Eaton,  traffic  engineer,  spoke  on  the  park- 
ing situation  on  the  East  Side  and  a number  of 
members  participated  in  the  discussion. 

The  first  paper  of  the  evening,  on  “Millstones 
or  Milestones  in  Diagnosis,”  was  read  by  William 
Seaman  Bainbridge,  A.M.,  Sc.D.,  M.D.,  C.M.,  of 
New  York  City.  He  emphasized  that  neither  lab- 


oratory or  clinical  findings  in  themselves  were 
sufficient  without  the  other  side,  and  reported  two 
series  of  cases  illustrating  this,  and  made  a strong 
plea  for  clinical  observation.  The  paper  was  dis- 
cussed by  Dr.  John  W.  Keefe. 

The  annual  address  of  the  President  was  read 
by  Dr.  John  E.  Donley,  on  “The  Beginnings  of 
the  Providence  Medical  Association.”  In  a delight- 
ful manner  he  sketched  its  birth,  its  surroundings 
in  Providence  and  first  officers,  and  the  business 
of  some  of  its  early  meetings. 

The  Standing  Committee  made  the  following 
nominations:  For  President,  Lucius  C.  Kingman, 
M.D. ; for  Vice-President,  James  W.  Leech,  M.D. ; 
for  Secretary,  Peter  Pineo  Chase,  M.D. ; for 
Treasurer,  Charles  F.  Deacon,  M.D. 

h or  Member  of  the  Standing  Committee  for 
five  years,  John  E.  Donley,  M.D. ; for  Trustee  of 
the  Rhode  Island  Medical  Library  for  one  year, 
Roland  Hammond,  M.D. ; for  Reading  Room  Com- 
mittee, George  S.  Mathews,  M.D.,  Elihu  Wing, 
M.D.,  Guy  W.  Wells,  M.D. 

For  Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  : E.  M.  Porter,  M.D. , 
C.  F.  Gormly,  M.D.,  H.  McCusker.  M.D.,  P.  P. 
Chase,  M.D.,  J.  T.  Monahan,  M.D.,  H.  Libby, 
M.D.,  A.  W.  Mahoney,  M.D.,  J.  A.  Gilbert,  M.D., 
C.  W.  Skelton,  M.D.,  T.  Grzebien,  M.D.,  F.  W. 
Dimmitt,  M.D.,  R.  DiLeone,  M.D.,  L.  I.  Kramer, 
M.  D„  W.  A.  Horan,  M.D.,  P.  C.  Cook,  M.D., 
J.  J.  Hoey,  M.D.,  R.  R.  Baldridge,  M.D.,  C.  C. 
Dustin,  M.D.,  E.  A.  Sharp,  M.D.,  ].  G.  Walsh, 
M.D. 

1 he  Secretary  was  empowered  to  cast  one  ballot 
for  the  list  of  officers  and  committees.  Dr.  Donley 
asked  Drs.  Herman  C.  Pitts  and  Emery  M.  Porter 
to  escort  the  new  president,  Dr.  Lucius  C.  King- 
man,  to  the  platform,  which  was  done.  The  Presi- 
dent appointed  the  following  committees  : 

For  Collation  Committee,  Raymond  F.  Hack- 
ing, Anthony  V.  Migliaccio;  for  Publicity  Com- 
mittee, Creighton  W.  Skelton,  Isaac  Gerber, 
Charles  F.  Gormly. 

The  Secretary  read  the  announcement  of  a sym- 
posium on  the  treatment  of  paresis  at  the  State 
Hospital,  January  11,  1932. 

It  was  voted  to  appropriate  $250.00  for  the  pur- 
chase of  medical  journals  and  $200.00  for  binding 
journals  for  the  medical  library,  and  $450.00  for 
the  use  of  the  Medical  Building.  The  dues  for 
the  ensuing  year  were  fixed  at  $5.00. 
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The  meeting  adjourned  at  1 1 :05  P.  M.  Attend- 
ance 154.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase, 

Secretary. 


HOSPITALS 

Memorial  Hospital 

The  staff  meeting  was  held  November  5,  1931. 
The  meeting  was  called  to  order  by  Dr.  Charles 
H.  Holt  at  9:10  P.  M.  Minutes  of  the  preceding 
meeting  were  read  and  approved  as  read.  The 
speaker  of  the  evening  was  Dr.  John  G.  Walsh. 
He  summarized  the  work  of  the  Pre-Natal  Clinic 
and  of  the  work  done  at  the  new  hospital  wing. 
Discussion  was  led  by  Drs.  Kenney,  White,  Kelly. 
Van  Dale  and  Feinberg. 

Members  present  at  the  meeting  were:  Drs. 
Bates,  Bertini.  Davis,  Feinberg,  Fishbein,  Fox, 
Goldberger,  Greenstein,  Happ,  Hanley,  Harris, 
Hacking,  Henry,  Holt,  Kelly,  Kenney,  Kerney, 
Petrucci,  Ryan,  Saklad,  Sargent,  Trainor,  Turner, 
Vandale,  Walsh,  Wheaton,  White,  O’Neil  and 
Murphy. 

Meeting  adjourned  at  10:00  P.  M. 

Meyer  Saklad,  M.D., 

Secretary  Pro  Tem. 


State  Hospital  for  Mental  Diseases 

\ symposium  on  the  treatment  of  paresis  was 
held  at  the  Rhode  Island  State  Hospital  for  Men- 
tal Diseases  at  Howard,  R.  1.,  on  Monday,  January 
Uth,  at  8:00  P.  M.  The  program  of  the  meeting 
was  as  follows  : 

“The  Immunological  Aspects  of  General  Paresis 
and  the  Hinton  Test,"  by  Dr.  W.  A.  Hinton  of 
the  Boston  Dispensary.  “The  Correlated  Patho- 
logical Aspects  of  General  Paresis,"  by  Dr.  D. 
Rothschild  of  the  Foxborough  State  Hospital. 
“The  Treatment  of  General  Paresis  with  Malaria,” 
by  Dr.  R.  P.  Crank  of  the  R.  I.  State  Hospital. 
“The  Diathermy  Treatment  of  General  Paresis,” 
by  Dr.  C.  L.  Perkins  of  the  Worcester  State  Hos- 
pital. 

The  papers  though  brief  were  followed  by  an 
interesting  general  discussion.  Physicians  were 
cordially  invited  to  attend. 


LETTERS  TO  THE  EDITOR 


To  the  Editor : 

Off  behalf  of  the  Rhode  Island  Medical  Society  I 
wish  to  state  that  any  person  soliciting  physicians  to 
place  their  order  for  medicinal  spirits  and  alcohol 
as  allowed  by  law  does  so  upon  his  own  respon- 
sibility and  not  as  a member  or  officer  of  the  Rhode 
Island  Medical  Society  and  without  now  or  pre- 
viously the  approval,  endorsement  or  support  of 
the  Rhode  Island  Medical  Society. 

J.  W.  Leech,  M.D.,  Secretary 

(This  letter  was  probably  inspired  by  a false 
rumor  that  the  Society  through  some  agency,  is 
sponsoring  a movement  to  place  medicinal  alcohol- 
ics before  the  physicians  of  Rhode  Island. — -Ed.) 


LET’S  BE  FAIR 

The  recent  paj>er  by  a recent  speaker  before  the 
Providence  Medical  Association  should  not  rest 
without  further  comment,  for  it  indicated  that 
laboratory  and  X-Ray  aids  to  diagnosis  were 
“millstones"  around  the  neck  of  the  clinician. 

The  basic  argument  of  the  speaker,  that  the 
modern  diagnostician  was  wont  to  place  too  much 
dependence  upon  the  laboratory  and  failed  often 
to  make  full  use  of  his  God-given  powers  of  obser- 
vation, sounded  a timely  note,  and  one  cannot  but 
emphasize  the  point,  but  the  speaker's  method  of 
approach  was  that  of  the  cartoonist — emphasis  of 
the  defects  of  the  laboratory  without  so  much  as 
enumerating  the  virtues. 

A few  isolated  and  glaring  laboratory  failures 
grouped  together  and  held  up  to  ridicule  by  a 
wholly  melodramatic  delivery  is  not  a fair  analysis 
of  the  subject  and  unconvincing  dangerous  argu- 
ment in  favor  of  “hunches”  and  “snap  diagnoses." 

It  is  well  recognized  that  X-Ray  examinations 
are  susceptible  to  misinterpretation.  The  wonder 
of  it  all  is  that  the  expert  estimate  of  such  evidence 
is  so  accurate  considering  the  technical  difficulties, 
and  one  is  often  and  too  silently  led  to  admiration 
of  the  acuity  and  learning  of  the  Roentgenologist. 
Again,  the  Wassermann  reaction  has  never  been 
credited  with  accuracy  above  96  per  cent,  but, 
granting  the  possible  four  per  cent  error,  should 
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we  throw  into  the  discard  this  test  which  has  been 
the  basis  of  relief  of  untold  suffering?  Because 
the  Zondek-Ascheim  reaction  is  probably  suscept- 
ible to  a two  per  cent  error,  is  it  any  less  of  a boon 
in  the  average  case  requiring  differential  diag- 
nosis ? 

The  speaker  intimated  that  the  facilities  of  the 
modern  hospital  were  the  “crutch  upon  which  the 
careless  physician  leans”  when  he  has  “eyes  for 
a microscope.”  Is  the  automobile  a “crutch”  when 
one  has  perfectly  good  legs,  or  the  incandescent 
light  a “crutch”  because  God  has  given  us  the 
moon  and  stars  to  light  the  night  ? 

The  spotlight  of  the  platform  at  a medical  meet- 
ing is  not  a mere  invitation  to  staged  “ballyhoo,” 
but  is  an  opportunity  for  the  speaker  to  teach  logical 
conclusions  drawn  from  analytical  thought,  and 
experimental  evidence.  The  average  medical  audi- 
ence is  entitled  to  the  dignity  of  scientific  truth 
rather  than  the  colorful  spectacle  of  the  fortunate 
“hunch.” 

It  is  pleasant  to  contemplate  the  attentive  inter- 
est of  a medical  audience  and  its  forbearing  polite- 
ness to  a guest  speaker,  but  a highly  colored  cartoon 
of  universally  accepted  and  respected  medical 
methods  should  not  go  unchallenged. 

Listener. 


To  the  Editor : 


January  13,  1932. 


The  contemplated  extension  of  parking  restric- 
tions to  be  applied  to  a large  area  of  the  East  Side 
section  of  Providence  will  undoubtedly  be  a source 
of  inconvenience,  to  say  the  least,  to  physicians 
whose  offices  and  patients’  homes  are  included  in 
the  area.  It  has  been  suggested  that  these  incon- 
veniences may  possibly  be  mitigated  if  doctors’  cars 
are  equipped  with  some  distinguishing  insignia. 
I,  therefore,  would  call  attention  to  the  fact  that  the 
American  Medical  Association  has  adopted  an  offi- 
cial automobile  emblem  which  is  distinctive,  regis- 
tered with  a serial  number,  and  which  is  issued 
only  to  members  of  the  American  Medical  Associa- 
tion. It  comprises  the  caduceus  in  gold  and  red 
superimposed  on  a green  cross,  with  the  letters 
“M.D.”  prominently  displayed.  The  emblem  comes 
equipped  with  a bracket  which  can  be  clamped  upon 
the  license  plate  and  are  priced  at  $1.50. 

Any  member  desiring  to  place  upon  his  car  an 
emblem  sold  only  to  physicians,  may  obtain  this 


insignia  by  applying  to  the  American  Medical 
Association,  535  No.  Dearborn  St.,  Chicago,  111., 
stating  that  he  is  a member  of  the  American  Med- 
ical Association  and  including  his  check  for  $1.50. 

So  far  as  I know  this  is  the  only  automobile 
emblem  whose  sale  is  restricted  to  those  who  have 
the  right  to  display  such  an  emblem. 

Yours  truly, 

J.  W.  Leech,  Secretary 
Rhode  Island  Medical  Society 


NOTES 

At  the  recent  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology,  held  at  the 
Lhiiversity  of  Chicago  and  the  Chicago  Lying-In 
Hospital,  Dr.  Paul  Appleton  of  Providence  was 
awarded  the  Certificate  of  the  Board. 


BOOK  REVIEW 

Selections  From  the  Papers  and  Speeches  of 
John  Chalmers  DaCosta.  By  John  Chal- 
mers DaCosta,  M.D.,  LL.D.,  Samuel  D. 
Gross,  Professor  of  Surgery  at  the  Jefferson 
Medical  College.  Illustrated.  440  pp.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 
Publishers. 

Since  1825,  when  George  McLellan  and  his 
associates  founded  the  Jefferson  Medical  College, 
its  chair  of  surgery  has  been  occupied  by  an 
unusual  succession  of  famous  men.  McLellan 
himself  was  the  first  professor  of  surgery  and  his 
successors  include  Joseph  Pancoast,  Samuel  D. 
Gross,  Samuel  W.  Gross,  William  Williams  Keen 
and  the  writer  of  the  volume  under  consideration. 
To  thousands  of  his  former  students  he  is  affec- 
tionately known  as  Jack  DaCosta,  and  his  courage, 
fortitude  and  industry  in  the  face  of  a disabling 
physical  handicap  have  emphasized  his  right  to  a 
place  in  this  company  of  distinguished  surgeons. 

The  essays  and  speeches  comprising  the  book,  as 
is  common  with  collections  of  this  sort,  have  been 
published  and  delivered  in  a variety  of  places 
over  a long  period  of  years;  and  they  may  be 
divided  into  four  groups — historical,  philosoph- 
ical, biographical  and  literary.  The  first  group  is 
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the  largest  and  includes  an  excellent  sketch  of 
medical  Paris  during  the  reign  of  Louis  Philippe. 
The  old  Blockley  Hospital,  made  more  familiar  to 
most  of  us  by  Cushing  in  his  “Life  of  Osier,”  is 
described  with  wit  and  vigor,  and  his  description 
of  the  politician  who  uses  hospitals  as  pawns  in  his 
game  might  well  be  applied  to  all  of  this  ilk.  Let 
us  cpiote  a little : “He  resembled  a corkscrew  in  the 
fact  that  the  more  crooked  he  was,  the  more  pull 
he  had.  You  could  no  more  expect  a really  good 
thing  from  him  than  you  could  expect  to  get 
peaches  from  a gate-post  or  beefsteak  from  a 
nightmare.  He  was  from  5 feet  6 to  5 feet  10  high, 
and  from  10,000  to  20,000  dollars  short.  As  a rule 
he  could  consume  a considerable  amount  of  liquor. 
He  was  apt  to  boast  that  whisky  never  gave  him  a 
head,  which  only  goes  to  prove  that  whisky  is  not 
more  powerful  than  the  Almighty.  If  he  had  pos- 
sessed a coat  of  arms  it  would  have  been  a plain, 
ordinary  crook.”  The  foundation  and  the  founder 
of  the  Jefferson  Medical  College,  the  old  Jefferson 
Hospital,  and  the  operating  table  upon  which 
Gross,  Pancoast,  Brinton,  Levis,  Keen,  DaCosta, 
Mears,  Senn,  Weir,  Lawson  Tait  and  many  others 
worked,  all  receive  interesting  treatment  in  this 
group  of  essays. 

Some  of  the  most  entertaining  papers  in  the  col- 
lection are  to  be  found  among  those  in  which 
DaCosta  expresses  his  surgical  and  general  philoso- 
phy. Here  again  his  wit  and  vigor  of  expression 
find  ample  play,  and  many  a hard  truth  is  made 
more  palatable  by  a clever  bit  of  humor.  One  is 
never  in  doubt  as  to  the  author’s  stand  on  a given 
subject ; his  views  are  expressed  with  a forthright- 
ness which  is  refreshing,  although  it  must  have 
proved  extremely  annoying  to  some  of  those 
against  whom  it  was  directed. 

In  his  biographical  essays,  the  author  gives 
interesting  accounts  of  Baron  Larrey,  Napoleon’s 
surgeon  and  one  of  the  great  figures  of  military 
surgery;  of  Samuel  1).  Gross  and  his  son  and  suc- 
cessor, Samuel  W.  Gross;  of  Crawford  \Y.  Long, 
who  stood  on  the  threshold  of  one  of  the  greatest 
of  surgical  discoveries  and  failed  to  make  it  known 
to  a waiting  world;  and  of  William  Williams 
Keen,  an  honorary  member  of  our  own  society, 
who  now,  in  his  ninety-fifth  year,  is  the  honored 
dozen  of  American  surgeons. 

A study  of  Dicken’s  doctors  and  an  essay  on 
the  personal  side  of  Pepys  reveal  Dr.  DaCosta  as 
a careful  and  discriminating  student  of  some  non- 


medical literature,  and  we  cannot  illustrate  this 
better  than  by  a quotation  from  the  essay  on  Dick- 
ens. “But  Dickens  has  not  used  to  the  best,  except 
from  a humorous  point  of  view,  the  mighty  life 
experiences  of  a busy  doctor.  He  has  not  under- 
stood the  weary  years  of  toil,  the  perplexities,  the 
period  of  hope  deferred  which  maketh  the  heart 
sick,  while  waiting  for  recognition,  the  trials  of  a 
brave  and  worthy  man  who  sees  the  shallow  trick- 
ster preferred  and  successful,  the  physical  tire,  the 
mental  exhaustion,  the  corroding  anxiety  tliat 
knows  no  end,  the  sights  that  stir  pity  and  the 
words  that  awaken  sympathy,  the  failure  in  spite 
of  effort  and  the  success  snatched  at  last  from  the 
reluctant  hands  of  fate,  the  vast  power  for  good 
or  evil,  the  heartbreak  tliat  ensues  upon  failure, 
and  the  disenchantment  that  too  often  follows  suc- 
cess. It  is  all  there,  the  tragedy,  the  comedy,  the 
farce:  and  he  just  hints  at  it  in  his  description  of 
the  fashionable  physician  in  Little  Dorrit ; but  he 
scarcely  tapped  this  mine  of  precious  wealth.  What 
a pitv  that  he  never  delineated  such  a lion-heart 
as  Abernathy’s,  such  a lordly  soul  as  Hunter’s, 
such  a noble  career  as  Paget’s,  or  such  a helpful 
life  as  Gross’s.  The  world  will  always  be  the 
poorer  because  he  did  not.” 


MISCELLANEOUS 

BIOCHEMICAL  STUDY  OF 
SINUS  DISEASE 

Sidney  Israel  and  H.  O.  Nicholas,  Houston, 
Texas  ( Journal  A.  M . A.,  Nov.  14.  1931 ),  present 
the  results  of  a study  to  determine  any  changes 
that  might  be  present  in  the  blood,  pus,  tissue  or 
bone  wall  of  diseased  sinuses,  more  especially  in 
chronic  sinus  disease.  Only  patients  with  definite 
and  unmistakable  evidence  of  a sinus  disease  were 
selected.  The  examination  of  the  patients  consisted 
of  the  history,  rhinoscopic  examination,  roentgeno- 
grams of  sinuses,  and,  when  indicated,  resort  to 
direct  irrigation  of  the  sinus,  chemical  analysis  of 
the  blood,  Kahn  and  Wassermann  tests,  and  urinal- 
yses. The  patients  were  from  4 to  64  years  of  age. 
The  Caldwell-Luc  operation  was  utilized  in  the  rad- 
ical cases  when  the  maxillary  sinus  was  opened. 
The  external  operation  wras  employed  with  refer- 
ence to  the  frontal  and  ethmoid  sinuses.  A suffi- 
cient quantity  of  the  bony  wall  of  the  sinuses  was 
removed,  likewise  the  tissue  contents  of  the  sinuses. 
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/ Prescriptions  \ 


Dependable  Drugs 

When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTKNDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence.  R. . I. 


Mention  our  Journal  — it  identifies  you. 
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Physicians’  Directory 


Eye,  E]ar,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-LJrinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  our  Journal  — it  identifies  you. 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’ 

Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe's  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


FOR  RENT : A doctor’s  office  consisting  of  two  rooms,  one  with 
running  water,  and  a toilet.  Apply  to  122  Waterman  St.,  or  tele- 
phone ANgell  4700. 
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Druggists 

Directory 

James  P.  MCDONALD’S  Joseph  L. 

J.  E.  BRENNAN  & COMPANY 

Registered  Pharmacists 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

6 Pontiac  Ave.  420  Lloyd  Ave. 

5 North  Union  Street  Pawtucket,  R.  I. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

Sheldon  Building 

QUALITY  DRUGS 

Pharmacists 

671-673  North  Main  st. 

THE  HAYNES  PHARMACY 

FISK  DRUG  COMPANY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  676  Broad  Street 

GAspee  7862  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4626 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

CHAGNON'S 

Druggist 

FAMILY  DRUG  STORE 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Established  1890 

Providence,  R.  I. 

63  Washington  Street  Arctic,  R.  I. 
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Laboratory,  Nurses,  Massage 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  1. 

Phone  West  2419-R 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


Mention  our  Journal  — it  identifies  you. 


XVIII 


RHODE  ISLAND  MEDICAL  JOURNAL 


New  England  Sanitarium  and  Hospital 

MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Catering 

Embracing  every  perfection  of  detail  essential  to  (he 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COUCOKAN 

Telephone  Connection  Olneyville  Square 


The  NEW 
"Type  N” 
STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Ta\es  Place  of  Corsets 


Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 


Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


THE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S”  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

We  can  do  it  — Let's  Prove  It! 

LABORATORY,  25  CALHOUN  AVE.,  PROVIDENCE 
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XIX 


Results  . . . more  simply 
more  quickly 

Explains  the  Ever  Increasing  Use  of 
A.  by  Physicians 


S.  M. 


and 


1 —  Resembles  Breast  Milk  both  Physically 
Chemically. 

2— — Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 

Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

A — Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

6 —  Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 

S.M.Ar 

CORPORATION 

CLE  V ELAND.  OHIO 


JHontagup 

Hospital 


Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

X 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 

X 

36th  Street  East  of 
Lexington  Avenue 

Nnu  fork  (City 
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FISKE  FUND  PRIZE  ESSAY 

• for  1932  • 


' L H E TRUSTEES  of  the  Fiske  Fund  announced 
at  the  annual  meeting  of  the  Rhode  Island 
Medical  Society,  held  in  June,  1931,  that  they 
proposed  the  following  subject  for  the  year  1932. 

“The  Value  of  Ocular  Signs  and  Symptoms 
in  the  Diagnosis  of  General  Disease.” 

For  the  best  essay  on  the  subject  worthy  of  a 
premium  they  offer  the  sum  of  two  hundred 
dollars  ($200.00).  Every  competitor  for  the 
premium  is  expected  to  conform  to  the  following 
regulations,  namely: 

To  forward  to  the  secretary  on  or  before  the 
first  day  of  May,  193  2,  free  of  all  expense,  a copy 
of  his  dissertation,  with  a motto  thereon,  and  also 
accompanying  it  a sealed  envelope  having  the 


same  motto  inscribed  on  the  outside  and  his  name 
and  address  within. 

Previously  to  receiving  the  premium  awarded, 
the  author  of  the  successful  dissertation  must 
transfer  to  the  Trustees  all  his  right,  title  and 
interest  in  and  to  the  same,  for  the  use,  benefit 
and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  disserta- 
tions will  be  destroyed  unopened,  by  the  Trustees, 
and  the  dissertations  may  be  procured  by  their 
respective  authors  if  application  be  made  therefor 
within  three  months. 

The  essays  must  be  typewritten  and  should  not 
exceed  10,000  words.  If  an  essay  is  illustrated, 
such  illustrations  will  be  published  at  the  expense 
of  the  author. 


Harry  L.  Barnes,  M.D.,  Wallum  Lake,  R.  I. 

N.  Darrell  Harvey,  M.D.,  Providence,  R.  I.  r Trustees 
Charles  S.  Christie,  M.D.,  West  Warwick,  R.  I.  J 

Wilfred  Pickles,  M.D.,  184  Waterman  St.,  Providence,  R.  I.,  Secretary  to  the  Trustees. 


Mention  our  Journal  — it  identifies  vou. 


ENZYMOL 

For  Topical  Application 


Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  be  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


• •a  PRirmnG  PLArrr- • 

that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Folders,  Booklets, 

Catalogs  and  Books. 

€.  R.  Johnson  Company 
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MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 


“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


is  the  choice  of  many  discriminating  physicians  because  it  represents  the 
long  pioneer  experience  of  Mead  Johnson  & Company  in  the  fields  of  both 
cod  liver  oil  and  viosterol.  Mead’s  10  D Cod  Liver  Oil  is  the  only  brand 
that  combines  all  of  the  following  features: 

1.  Council-accepted.  2.  Made  of  Newfoundland  oil  (reported  by  Profs. 
Drummond  and  Hilditch  to  be  higher  in  vitamins  A and  D than  Norwe- 
gian, Scottish  and  Icelandic  oils).  3.  Supplied  in  brown  bottles  and  light- 
proof cartons  (these  authorities  have  also  demonstrated  that  vitamin  A 
deteriorates  rapidly  when  stored  in  white  bottles). 


In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s  — you  control  the  case. 


Mead’s  10  D Cod  Liver  Oil  is  therefore  worthy  of  your 
personal  and  unfailing  specification.  This  product  is  sup- 
plied in  8-oz.  and  16-oz.  brown  bottles  a?id  light-proof  car- 
tons. The  patient  appreciates  the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Inch,  U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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“Stone  walls  dor^eti a prison  make” 

You  may  tell  your  patients  “to  get  plenty  of 
sunshine”.  But  stone  walls,  glass  windows,  1932 
fashions  in  clothing,  city  smoke  and  sunless  days 
and  nights  all  militate  against  “plenty  of  vita- 
min D”.  You  cannot  control  the  potency  or 
measure  the  dosage  of  the  sunshine  as  exactly  as 
you  can  Mead’s  Viosterol  in  Oil  250  D or  Mead’s 
10  D Cod  Liver  Oil  with  Viosterol.  For  rickets, 
pregnancy,  tuberculosis  and  other  conditions  ac- 
companied by  disturbances  of  calcium  function. 


vmHtsu 


'■ 
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. . . to  meet  YOUR  particular 


HavF 


ay  I ever  requirements 


A COMPLETE  HAY  FEVER  SERVICE 

To  meet  your  every  need  in  the  trying  hay  fever  season,  the 
Mulford  Biological  Laboratories  have  produced  Pollens 
Dried  and  Pollen  Extracts  from  the  hay  fever  plants  common  in 
your  community. 

Every  geographic  area  and  every  season  are  represented.  Accu- 
rately identified  and  mature  pollens  are  used  exclusively. 

Mulford  Pollen  Extracts  are  standardized  on  the  basis  of  their 
nitrogen  content;  potency  is  expressed  in  pollen  units.  They  are 
freshly  prepared  and  will  retain  their  full  strength  through  the 
dating  period.  Clinical  tests  have  established  their  allergic  activity. 

Mulford  Pollen  Extracts  are  supplied  in  an  assortment  of  pack- 
ages to  meet  your  every  need  for  diagnosis  or  treatment. 

Detailed  literature  on  request. 


MULFORD  BIOLOGICAL  LABORATORIES 

Philadelphia  Sharp  &Dohme  BALTIMORE 
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The  Health  Eudget  Plan 

HITP 

Insurance  Hrctecticn 

A plan  through  which  any  person,  regularly  employed,  can  through 
his  Physician  or  Dentist  budget  the  cost  of  his  treatment. 

Over  the  period  in  which  he  pays  the  Doctor’s  fee  through  this  Bud- 
get Plan  he  is  insured  against  sickness,  accident  or  accidental  death. 

Further  information  will  gladly  be  given  upon  request. 

This  public  service  is  provided  at  lorv  cost  through  the  co-operation  of 
the  Medical  and  Dental  Professions  by 

Physician-Dentist  Service  Ccrrcraticn 

737  Industrial  Trust  Building  Pruaidence,  Pucue  Island 

TEI ERHGNE  - EASREE  7J2* 

Boston  Office224-225  Park  Square  Building. 
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Squibb 


provides  a complete  line  of 


AuTHontzEn  Scarlet  Fever  Products 


Squibb  authorized 

SCARLET  FEVER  PRODUCTS 


SCARLET  FEVER  STREPTOCOC- 
CUS ANTITOXIN  SQUIBB— For 
early  treatment  of  scarlet  fever. 


SCARLET  FEVER  STREPTOCOC- 
CUS ANTITOXIN  SQUIBB— For 
Blanching  test. 

SCARLET  FEVER  STREPTOCOC- 
CUS TOXIN  SQUIBB— For  Dick 
test. 


SCARLET  FEVER  STREPTOCOC- 
CUS TOXIN  SQUIBB— For  active 
immunization  against  Scarlet  Fever. 


All  SQUIBB 

Scarlet  Fever  Products 
are  authorized  products.  They 
are  made  under  license  from  the 
Scarlet  Fever  Committee,  Incorpor- 
ated, which  administers  the  Dick  patents. 
A triple  control  of  the  Squibb  Scarlet  Fever 
products  assures  absolute  and  maximum 
potency.  This  control  includes  laboratory 
tests  and  clinical  trials  in  the  Squibb  Labo- 
ratories, approval  by  the  Hygienic  Labora- 
tories at  Washington,  D.  C.,  and  the 
Scarlet  Fever  Committee,  Incorporated. 


For  literature,  write  to  Professional  Service 
Department.  745  Fifth  Avenue,  New  York  City 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CURRAN  BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 

WESTCHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
„ - miles  southwest  of  Philadel- 

g§Hl@phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


[|^©19Z9 
HOSPITALS 


E.  P.  Anthony,  Inc. 


DRUGGISTS 


IT N Angell  Street 


Providence,  R.  I. 


v ccr  v ut'Afo  cau  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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From  the  painting. 
Pare  at  the  Siege  of  Metz 


Tablets 
No.  1461 
AMYTAL 

(lf*o»mylelhy1- 
barbituric  Acid) 


LAKE,  confronted 
with  a shortage  of  supplies 
at  the  siege  of  Metz,  found 
it  necessary  to  innovate  the 
practice  of  dressing  gunshot 
wounds  ivithout  the  use  of 
boiling  oil! 

Compare  the  lot  of  those 
sixteenth  century  sufferers, 
before  anesthesia,  with  that 
of  present-day  patients,  who 
are  even  spared  preoperative 
anxiety  through  the  use  of 
Pulvules  Sodium  Amytal 
(sodium  isoamyl  ethyl  bar- 
biturate). Following  their 
use,  less  anesthetic  is  re- 
quired, postoperative  nausea 
is  absent  or  diminished. 


A related  product — Tablets 
Amytal , in  two  strengths  — is 
found  practical  as  a hypnotic 
and  sedative  wherever  tranquil- 
lity and  repose  are  desirable. 


/rmiiiiimtmmnHrt 


40 


Pulvules 
No.  ZZZ 


^ SODIUM  ^ 

^ AUVTAI  N 


AMYTAL 

3 grains  ( 0.2  Gm. ) 
Not  For  Intra* 
venous  use. 

To  be  used  only 
under  the  direc- 
tion of  a physician. 


was  pnysioiogy  ilsch. 
Magendie  was  his  teacher, 
Pasteur  his  friend.  Work  on 
the  pancreas  begun  by  Ber- 
nard, amplified  by  von  Mer- 
ing  and  Minkowski,  Opie, 
and  others,  culminated  about 
seventy  years  later  in  the 
brilliant  physiological  in- 
vestigations of  Banting  and 
Best  and  their  co-workers  at 
the  University  of  Toronto 
which  clarified  the  relation 
of  the  pancreas  to  diabetes 
mellitus  and  gave  Insulin  to 
the  world. 


Working  in  close  co-operation  with 
University  of  Toronto  authorities , 
Lilly  Research  Laboratories  produced 
first  Insulin  commercially  available 
the  United  States. 

From  the  painting, 

" Claude  Bernard  and  his  Pupils 


iletiN 
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Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A.  statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 


"Let's  take  our 

CHILDREN  OUT  OF 
THE  SOUP  LINES  AND 


Heartily  agreed 


. . . but  what  if  they  refuse 
to  drink  milk? 

A CERTAIN  State  Department  of  Public  Health  is 
greatly  exercised  over  the  fact  that  malnutrition 
among  children  seems  to  be  on  the  increase. 

In  the  state  referred  to,  many  localities  are  furnish- 
ing the  school  children  hot  soup  at  noon.  This  explains 
the  outburst  of  the  Health  Commissioner  quoted  above. 
He  ends  by  saying:  “Soup  has  its  place  . . . but  let’s 
give  our  growing  children  milk,  and  lots  of  it.” 

RUT  . . . “you  can  lead  a horse  to  water,  etc.”  . . . 
and  children  are  far  more  strong-minded  than  horses! 

Here  is  where  thousands  of  physicians  have  found 
Cocomalt  of  immense  assistance.  The  youngsters  frankly 
love  this  delicious  chocolate  flavor  food  drink,  which  is 
always  added  to  milk.  Even  those  who  detest  plain 
milk  drink  it  eagerly. 

Adds  70%  More  Nourishment  to  Milk 

Cocomalt  is  a scientifically  balanced  combination  of 
milk  proteins,  milk  minerals,  barley  malt,  converted 
cocoa,  eggs  and  sugar.  It  adds  45%  more  protein,  48% 
more  minerals  to  milk.  Actually  increases  the  nutritive 
value  70%.  Cocomalt  also  contains  Vitamin  D. 

Sold  by  grocers  and  drug  stores  in  34  lb.,  1 lb.  and 
5 lb.  cans. 


Free  to  Physicians 


We  should  be  glad  to  send  you  a trial  can  of  Cocomalt 
for  testing.  Simply  use  coupon. 


MOR.E 

NOURISHMENT 
TO  M I L 14 


R.  B.  DAVIS  CO.,  Dept.  60 C Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City State 
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WARD  & OCHS 


. . ©ptirimiB  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


NATURE'S  METHOD 

of  Combating  Intestinal  Putrefaction 


Change  the  flora  by  pro- 
viding the  right  soil  with  a 
food  — 


LACTO- DEXTRIN 

(Lactose  73%  — dextrine  25%) 


Promotes  the  growth  of  nor- 
mal protective  germs. 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 

BATTLE  CREEK  MICHIGAN 


DON’T  BUY  GOLD  BRICKS 


1 he  publishers  of  this  Journal  believe  the 
readers  have  a right  to  trust  the  advertisements 
as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the 
firms  and  their  copy  before  we  make  contracts 
with  them. 

We  will  not  accept  advertisements  of  medici- 
nal products  that  are  not  approved  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Nor  will  we  knowingly  print 
advertisements  of  any  nature  that  are  not  be- 
lieved to  be  entirely  reliable. 

Read  the  advertisements  in 


We  want  every  reader  to  say: “I  saw  it 

advertised  in  my  own  State  Medical  Journal  and 
I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should, 
other  things  being  equal,  give  preference  to  the 
firms,  goods,  and  institutions  advertised  in  these 
pages.  All  our  advertisers  are  in  the  A I class. 
They  want  your  patronage  and  it  should  be  a 
duty,  as  well  as  a privilege,  to  buy  from  them. 

The  1 umberman  who  bought  a "gold"  brick 
prided  himself  on  the  fact  that  he  never  read 
newspapers. 
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One  of  a series  of  messages  in  the  Saturday  Evening 
Post,  the  Literary  Digest  and  other  magazines,  setting 
forth  some  of  the  accomplishments  of  Medical  Science 
in  the  diagnosis,  treatment,  and  prevention  of  disease. 

PARKE,  DAVIS  & COMPANY 


NEGLECT  is  Your  Health’s  Worst  Enemy 


Are  YOU  Guilty? 


YOU  probably  are!  . . . Your  doctor  cannot 
seek  you  out  and  offer  you  bis  help.  The 
ethics  of  bis  profession  forbid  that. 

All  he  can  do  is  to  wait  for  your  summons. 

He  is  prepared,  not  only  to  help  those  who 
are  actually  ill,  but  also  to  prevent  illness  in 
those  who  are  apparently  well. 

Why  call  upon  him  NOW?  Here  are  reasons: 

1.  Millions  of  men  and  women  are  well,  but 
not  so  well  as  they  might  be.  You  may  not 
actually  be  sick  but  at  the  same  time  you  may 
not  be  enjoying  buoyant  health.  An  examina- 
tion by  your  family  doctor  is  the  best  possible 
way  to  get  the  utmost  out  of  your  good  health 
possibilities. 

2.  Physically  and  psychologically,  you  are  an  in- 
dividual. A health  examination  will  enable  your 
doctor  to  learn  your  constitution,  temperament, 
and  tendencies.  If  you  should  become  ill,  this 
knowledge  will  be  of  great  help  to  him.  The  more 


he  knows  about  you  the  more  he  can  help  you. 

3.  You  probably  have  certain  weak  spots  in 
your  health-armor.  Your  doctor  can  find  these 
spots  and  strengthen  them  before  disease 
attacks  you. 

4.  Disease  germs  are  everywhere.  You  can’t 
avoid  contact  with  them.  But  your  doctor  can 
take  certain  steps  to  protect  you  against  con- 
tagious diseases. 

5.  You  may  have  a number  of  fears  about  your 
physical  health  which  are  real  to  you,  but  which 
your  physician  may  prove  actually  baseless. 
Many  of  us  make  ourselves  ill  by  useless  worry. 

Neglect  is  your  health’s  worst  enemy.  The  most 
important  step  in  the  battle  is  to  go  to  your 
doctor  before  he  has  to  come  to  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World’s  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 
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HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 
plus  intelligent  Baking 

a u GUST 

BAKERY 

24  CENTRAL  ST. 
central  falls, 
r.  i. 


Dependability  Courtesy  and  Service 

E.  E.  Berkander  Co* 

OPTICIANS 

Special  attention  to  Oculists’  prescriptions 
268  Westminster  Street 


Discounts  to 
Physicians  and  Nurses 


Telephone 
GAspee  6146 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 

1 625  Smith  Street 

West  61 32  -] 

North  Providence,  R.  /. 

A IV  ANTACID  - 
IVOT  A LAXATIVE 

The  importance  of  maintaining 
normal  water  and  mineral  balances 
in  assisting  recovery  from  patho- 
logic states  is  generally  recognized. 

Due  to  its  contained  mineral 
salts,  Kalak  is  particularly  suit- 
able for  use  in  supplying  necessary 
bases  and  fluid. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

6 Church  Street,  New  York  C'.ty 


TRADE  MARK  REG.  U.S.  PAT.  OFF. 
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The  Scarce 

Sunshine  Vitumin 

now  provided  in 

BOND  BREAD 


1.  According  to  leading  nutritional 
authorities  (names  and  references  on 
request),  sunshine  vitamin-D  is  the 
scarcest  of  vitamins  in  ordinary  table 
foods. 

2.  Sunshine  vitamin-D  Bond  Bread 
contains  140  units  for  each  24  ounces 
of  bread  (the  approximate  equivalent 
in  D potency  to  3 teaspoonfuls  of  stand- 
ard cod  liver  oil).  Three  to  six  slices 
are  sufficient  for  normal  nutrition. 
(Paediatric  Research  Foundation.) 

3.  The  bread  is  the  same  delicious, 
home-like  loaf — the  most  popular  with 
all  the  family. 

4.  95%  of  school  children  have  den- 
tal caries.  (Dr.  Percy  Howe.)  Vitamin- 
D is  one  of  the  nutrients  necessary  to 
correct  and  prevent  this  condition. 
Bond  Bread  is  a rich  source  of  this 
scarce  vitamin. 

For  further  information  address 
Dr.  J.  G.  Coffin,  Technical  Director. 


GENERAL  BAKING  COMPANY 

420  Lexington  Avenue 
New  York,  N.  Y. 


It’S  Always  SUMMER 

for  INFANTS  o« 
S.M.A. 

— because  S.M.A. 
prevents  Rickets 
and  Spasmophilia. 


L^yUMMER  sun  is  an  effective  anti- 
rachitic agent  but  the  physician  cannot 
always  depend  on  it,  so  he  usually  pre- 
scribes cod  liver  oil. 

However,  it  is  sometimes  difficult  to 
get  the  infant  to  accept  cod  liver  oil, 
whereas  it  is  easy  to  give  it  to  him  in 
the  form  of  S.  M.  A.  — a dependable 
automatic  method  of  preventing  rickets. 

For  infants  deprived  of  breast  milk, 
S.  M.  A.  is  a close  adaptation  to  breast 
milk,  with  the  advantage  that  it  con- 
tains enough  biologically  tested  cod 
liver  oil  to  prevent  rickets  and  spasmo- 
philia and  the  additional  advantage  that 
this  cod  liver  oil  is  uniformly  distri- 
buted in  each  feeding  and  is  properly 
emulsified  for  easy  assimilation. 

S.  M.  A.  is  not  only  simple  for  the 
mother  to  prepare  but  also  simple  for 
you  to  prescribe,  relieving  you  of  ex- 
acting detail  in  infant  feeding. 

Physicians  have  prescribed  S.M.A.  for 
more  than  250,000  infants  with  excel- 
lent results. 

Don’t  you  want  to  try  S.  M.  A.  in 
your  own  practice?  A trial  supply  with 
feeding  suggestions  is  yours  for  the 
asking. 

What  is  S.  M.  A.? 

S.M.A.  is  a food  for  infants— derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  ani- 
mal and  vegetable  fats  including 
biologically  tested  cod  liver  oil;  with 
the  addition  ofmilk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When 
diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 

S.  M.  A. 
Corporation 

4614  Prospect  Avenue 
CLEVELAND,  OHIO 


0^^ 

No  directions  are 
given  to  the  laity  and 
in  addition  from  the 
very  beginning  every 
package  of  S.  M.  A. 
has  borne  this  bold 
statementi^Use  only 
on  order  and  under 
supervision  of  a lic- 
ensed physician.  He 
will  give  you  in- 
structions”. 


San  Francisco  and  Toronto 


COPYRIGHT  19  3 2,  S.M.A.  CORPORATION 


( Attach  to  your  prescription  blank  or  letterhead. ) 
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Merthiolate,  Lilly 

DISTINCTIVE  FOR  ITS  COMBINED  GERMICIDAL 
VALUE  AND  EXTREMELY  LOW  TOXICITY 
TO  ANIMAL  TISSUES 


Potent 

in  the  presence  of  organic  matter 

Non-toxic  and  non  hemolytic  for 
red  blood-cells 

Non-irritating  to  tissue  surfaces 

Stainless  and  stable  in  aqueous 
solution 

Merthiolate,  Lilly,  is  an  organic  mercu- 
rial compound— sodium  ethyl-mercuri 
thiosalicylate.  It  is  supplied  through 
the  drug  trade. 

Eli  Lilly  and  Company 

Indianapolis,  U.  S.  A. 

CONTRIBUTORS  TO  MEDICINE 
THROUGH  RESEARCH  AND  PRODUCTION 
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RESUSCITATION 
By  Albert  H.  Miller,  M.D. 

13!  Waterman  Street,  Providence,  R.  I. 

In  “A  New  and  Complete  Dictionary  of  the  Arts 
and  Sciences,  Printed  for  W.  Owen,  at  Homer’s 
Head,  in  Fleet  Street,  London,  1754,”  can  be  found 
the  technic  for  resuscitation  from  drowning:  “The 
great  intention  to  be  pursued  is  to  put  the  solid 
parts  of  the  machine  in  action,  that  thus  they  may 
restore  the  motion  of  the  fluids ; in  order  to  do  this, 
the  drowned  person  should  be  agitated  in  various 
directions  in  the  arms  of  persons  of  sufficient 
strength.  One  of  the  means  frequently  used  with 
success,  is  to  blow  air,  by  means  of  a pipe,  into  their 
mouths,  or  to  introduce  it  by  a pair  of  bellows;  or. 
by  injecting  warm  clysters,  to  irritate  the  intestines  ; 
the  smoke  of  tobacco  conveyed  into  the  intestines, 
by  means  of  a tobacco-pipe,  is  much  recommended. 
Venesection  is  by  no  means  to  be  neglected:  and 
perhaps  most  successfully  in  the  jugular  vein  ; and 
when  all  these  measures  prove  unsuccessful,  the 
last  resort  is  bronchotomy.” 

Such  was  the  status  of  resuscitation  until  in 
1776,  John  Hunter  invented  a double  bellows,  one 
chamber  for  inflating  the  lungs  and  one  for  empty- 
ing them.  The  outlet  of  the  bellows  was  introduced 
into  one  nostril  while  the  other  nostril  and  the 
mouth  were  kept  closed.  This  apparatus  became 
very  popular  and  was  recommended  by  the  Roval 
Humane  Society.  Later  it  was  found  that  it  re- 
sulted in  so  much  damage  to  the  lung  that  its  use 
was  prohibited.  This  was  the  first  of  the  mechanical 
resuscitators  which  have  been  introduced  and  inter- 
mittently used  up  to  the  present  time. 

In  1869,  Silvester  introduced  the  first  of  the 
manual  methods  of  resuscitation.  In  the  Silvester 
method,  the  unconscious  patient  is  placed  in  the 
recumbent  position  with  a pillow  or  pad  under  the 
shoulders.  The  operator  stands  or  kneels  above  the 
patient’s  head  and  grasps  both  forearms  just  below 
the  elbows.  He  draws  the  arms  slowly  and  steadilv 


outward  and  upward  as  far  as  possible  above  the 
head  and  holds  them  there  for  about  two  seconds. 
This  motion  expands  the  chest  and  produces  active 
inspiration.  The  operator  then  brings  the  arms 
downward  and  presses  the  bent  elbows  gently  but 
firmly  for  two  seconds  in  front  of  the  thorax.  This 
movement  causes  forced  expiration.  The  operator 
continues  these  upward  and  downward  movements 
about  fifteen  times  a minute  until  normal  respira- 
tion is  restored. 

r ii  normal  respiration,  inspiration  is  active  and 
draws  about  500  cc.  of  tidal  air  into  the  lungs. 
Expiration  is  passive,  depending  upon  the  elastic- 
ity of  the  chest  wall.  At  the  end  of  expiration  there 
is  a brief  period  of  rest  before  beginning  the  next 
inspiration.  At  this  point  there  remains  in  the  lungs, 
2600  cc.  of  reserve  air.  With  the  Silvester  method, 
both  inspiration  and  expiration  are  active.  The  first 
movement  produces  active  inspiration.  The  second 
movement  causes  active  expiration,  during  which 
some  of  the  reserve  air  is  expressed. 

E.  A.  Schaefer,  in  1906,  introduced  the  prone 
pressure  method  of  artificial  respiration.  The  sub- 
ject is  placed  in  the  prone  posture,  preferably  on 
the  ground  or  on  the  floor,  with  a thick  pad  under 
the  chest  and  epigastrium.  The  operator  kneels 
astride  the  patient,  facing  the  head,  and  places  his 
hands  on  the  sides  of  the  back  over  the  lower  ribs. 
He  then  slowly  throws  the  weight  of  his  body  for- 
ward, keeping  his  arms  extended,  and  thus  forces 
air  out  of  the  patient’s  lungs.  Then  he  gradually 
relaxes  the  pressure  by  bringing  his  own  body  up 
to  the  erect  position  but  without  removing  his 
hands.  The  first  movement  causes  forced  expira- 
tion. Inspiration  results  from  elasticity  of  the  chest 
wall  when  the  pressure  is  removed.  The  normal 
respiratory  mechanism  is  reversed ; expiration  be- 
comes active  and  inspiration  passive,  depending 
upon  elasticity  of  the  chest.  Both  inspiration  and 
expiration  affect  entirely  the  reserve  air. 

These  methods  of  artificial  respiration  are  effi- 
cient as  long  as  the  chest  wall  retains  its  elasticity. 
With  the  prone  pressure  method  it  is  possible  to 
exceed  the  normal  amount  of  tidal  air. 

In  1913,  Meltzer  recommended  resuscitation  by 
insufflation  with  oxygen  or  compressed  air.  He 
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developed  an  apparatus  with  a respiratory  valve 
controlled  by  the  operator  and  a safety  valve  set  at 
20  mm.  of  mercury,  10  inches  water  pressure.  With 
the  respiratory  valve  in  the  first  position,  the  lungs 
were  inflated  to  20  mm.  pressure.  In  the  second 
position,  positive  pressure  was  removed  and  pas- 
sive expiration  resulted  from  elasticity  of  the  chest. 
Insufflation  was  accomplished  through  an  intra- 
tracheal catheter,  a pharyngeal  tube  or  a face  mask. 
As  in  normal  respiration,  inspiration  was  the  active 
movement  and  the  tidal  air  alone  was  affected.  Two 
cases  of  morphine  poisoning  with  no  spontaneous 
respiratory  movement  for  at  least  twelve  hours 
were  successfully  treated  by  this  method. 

Flagg  has  devised  a modification  of  Meltzer’s 
method,  employing  a cylinder  of  carbon  dioxide 
mixture,  a reducing  valve,  a water  manometer 
which  acts  also  as  a safety  valve,  and  an  intra- 
tracheal tube.  He  introduces  a direct  vision  laryn- 
goscope, and  through  this  aspirates  any  fluid  which 
may  be  present  in  the  mouth,  pharynx  or  trachea. 
He  then  passes  the  intratracheal  tube  and  produces 
rhythmical  distension  of  the  lungs  bv  closing  a 
finger  valve  located  on  the  side  of  the  outer  end  of 
the  tube.  When  the  finger  is  removed  from  this 
opening,  expiration  results  from  elasticity  of  the 
chest. 

The  method  of  resuscitation  proposed  by  Meltzer 
was  too  simple  and  too  efficient  to  make  headway 
against  two  mechanical  devices  for  artificial  res- 
piration which  were  extensively  advertised-  the 
Pulmotor  and  the  Lungmotor. 

The  Draeger  Pulmotor  came  from  Germany  in 
1908.  It  was  an  ingenious  automatic  device  worked 
by  a cylinder  of  compressed  oxygen.  It  inflated  the 
lungs  vigorously  and  then,  reversing  itself,  drew 
the  air  from  the  lungs  to  the  point  of  collapse. 
Many  of  the  victims  who  temporarily  survived  this 
treatment  died  later  from  ruptured  lungs.  The 
Lungmotor  was  a double  air  pump  worked  by 
hand.  It  was  not  as  deadly  as  the  Pulmotor,  hut  did 
not  gain  the  Pulmotor’s  popularity  because  it  was 
less  impressive  in  operation 

Recently  a mechanical  device  for  artificial  res- 
piration has  been  produced  from  the  laboratory  of 
Western  Reserve  University.  Working  on  the  prin- 
ciple of  the  windshield  wiper,  it  produces  an  inter- 
mittent flow,  controls  the  rate  and  volume  of  flow 
and  works  automatically.  It  rhythmically  distends 
the  lungs  and  depends  upon  elasticity  of  the  chest 
to  induce  expiration.  The  apparatus  is  efficient  hut 


somewhat  complicated  for  use  in  the  trying  emer- 
gencies where  resuscitation  is  required. 

In  March,  1929,  Philip  Drinker  demonstrated 
in  Providence,  his  Apparatus  for  Prolonged  Artifi- 
cial Respiration.  The  apparatus  consisted  of  a stout 
metal  chamber  of  sufficient  capacity  to  hold  the 
entire  body  except  the  head,  a rubber  collar  to  make 
an  air-tight  joint  around  the  neck,  and  an  air  pump 
to  alternately  raise  and  lower  the  pressure  in  the 
chamber.  He  showed  that  a negative  pressure  of 
four  inches  of  water  was  sufficient  to  cause  inspira- 
tion and  a like  positive  pressure  to  produce  expira- 
tion. The  present  Drinker  Respirator  provides 
active  inspiration,  and  allows  expiration  to  result 
from  elasticity  of  the  chest  wall  as  in  normal  res- 
piration. Provision  is  made  for  active  expiration  if 
this  should  be  required.  The  Respirator  is  a large 
steel  chamber,  one  end  of  which  can  be  entirelv 
removed.  The  end  plate  is  attached  to  a truck  on 
which  the  patient  reclines,  with  his  head  projecting 
through  an  opening  in  the  plate  and  resting  upon  a 
pillow.  A rubber  collar  is  tightly  clamped  to  the 
edges  of  the  opening  in  the  plate  and  is  arranged 
to  form  an  air-tight  joint  around  the  neck.  The 
truck  supporting  the  patient  is  wheeled  into  the 
chamber  and  the  end  plate  is  fitted  closely  to  the 
chamber  by  means  of  clamps.  Air  is  rapidly  ex- 
hausted from  the  chamber  by  an  air  pump  to  a 
degree  determined  by  an  adjustable  valve  and  indi- 
cated on  a water  gage.  As  the  pressure  in  the  cham- 
ber is  reduced,  the  atmospheric  pressure  which 
affects  the  pulmonary  alveoli  through  the  patient’s 
natural  air  passages  expands  the  lungs  and  pro- 
duces inspiration.  When  the  negative  pressure  in 
the  chamber  is  relieved,  elasticity  of  the  chest 
causes  the  expiratory  movement.  The  degree  of 
negative  pressure  required  to  produce  satisfactory 
inspiratory  movement  is  about  four  inches  water 
pressure.  A valve  determines  the  rapidity  of  the 
respiratory  movements  which  may  be  1 3 or  30  times 
a minute.  Satisfactory  artificial  respiration  can  be 
maintained  by  this  method  for  days  or  weeks.  Its 
principal  use  has  been  in  treatment  of  poisoning  as 
from  overdosage  with  morphin  and  in  treatment 
of  the  paralysis  of  anterior  poliomyelitis. 

In  1912,  Levi  recommended  the  combination  of 
carbon  dioxide  with  oxygen  for  resuscitation  in 
cases  of  gas  poisoning.  In  fact,  he  suggested  utili- 
zation of  the  respiratory  acid-base  balance  for 
stimulation  of  respiration  in  resuscitation.  Flood 
serum  is  normally  alkaline.  Acid  waste  products 
are  constantly  formed  bv  metabolism,  and.  to  retain 


March,  1932 


RESUSCITATION 


41 


the  blood  in  alkaline  condition,  must  be  constantly 
excreted  by  the  urine,  the  feces,  the  perspiration 
and  the  respiration.  On  physical  exertion,  with 
increased  acid  waste  products  entering  the  blood 
stream,  the  blood  serum,  with  diminished  alkalin- 
ity, stimulates  the  respiratory  center  with  the  result 
that  respiration  is  deepened  and  increased  excretion 
of  carbon  dioxide  quickly  restores  the  normal  alka- 
linity of  the  blood.  If  we  artificially  increase  the 
carbon  dioxide  percentage  of  the  inspired  air,  the 
alkalinity  of  the  blood  is  lowered  and  the  respira- 
tory center  is  strongly  stimulated  to  action.  An 
increase  of  .2  per  cent,  in  the  carbon  dioxide  per- 
centage of  the  alveolar  air  will  double  the  volume 
of  respiration.  This  is  the  principle  underlying  the 
operation  of  the  modern  Inhalator,  the  resuscita- 
tion device  which  has  displaced  the  Pulmotor  and 
the  Lungmotor. 

Commercial  Inhalators,  everywhere  found  in  fire 
stations,  police  headquarters,  in  mines,  electric 
light  and  gas  plants  and  in  industrial  works,  have 
the  following  features — cylinders  of  compressed 
Carbogen,  which  is  a 5 or  7 per  cent,  mixture  of 
carbon  dioxide  in  oxygen ; a reducing  valve  which 
reduces  the  tank  pressure  to  about  five  pounds  per 
square  inch ; a control  valve  calibrated  in  liters  of 
flow  per  minute ; a bag  to  hold  a supply  of  gas ; a 
safety  valve  to  prevent  undue  distension  of  the 
lungs  ; an  inspiratory  leak  to  admit  atmospheric  air 
if  required  during  inspiration;  a hose  connection 
and  an  inhaler  with  an  expiratory  valve.  These 
inhalators  do  not  provide  for  artificial  respiration. 
They  furnish  a supply  of  carbon  dioxide  and  oxy- 
gen mixture  and  rely  upon  one  of  the  manual  meth- 
ods for  the  production  of  respiratory  movements. 
The  Schaefer  method  is  the  one  recommended.  The 
Inhalator  provides,  with  considerable  complication, 
a bag  more  or  less  completely  filled  with  a mixture 
of  carbon  dioxide  and  oxygen,  connected  with  an 
inhaler  to  be  applied  to  the  patient's  face,  an  in- 
spiratory leak  and  a safety  valve. 

The  Schaefer  prone  pressure  method  of  artificial 
respiration,  upon  which  the  operation  of  commer- 
cial Inhalators  depends,  is  efficient,  but  may  result 
in  damage  from  prolonged  kneading  of  the  chest 
wall  which  a husky  operator  can  effect.  This  treat- 
ment is  mild  in  comparison  to  some  of  the  methods 
to  which  infants  are  subjected  in  attempts  to  resus- 
citate the  new-born.  They  are  slapped  and  shaken, 
plunged  alternately  into  hot  and  cold  water,  their 
chests  kneaded  in  an  effort  to  expel  air  which  has 
never  entered  the  lungs ; they  are  even  taken  by  the 


feet  and  swung  through  a wide  circle.  These  meth- 
ods of  infant  resuscitation  show  no  improvement 
over  the  methods  of  1754. 

In  the  emergencies  which  require  resuscitation, 
the  factor  which  is  most  appreciated  in  an  efficient 
apparatus  is  simplicity  in  operation.  The  apparatus 
which  we  use  has  been  developed  with  this  factor 
in  mind,  from  the  inhalator  described  by  Dr.  Yan- 
dell  Henderson  in  the  Journal  of  the  A.  M.  A.  of 
February  25,  1928.  It  utilizes  a cylinder  of  10% 
carbon  dioxide  in  oxygen,  a capillary  opening,  a 
safety  valve  and  a face  piece  provided  with  an 
opening  to  be  closed  by  the  operator’s  finger  and  an 
inspiratory  leak.  The  10%  mixture  of  carbon  diox- 
ide and  oxygen  is  efficient  and  safe.  The  reducing 
valve  serves  also  as  a control  valve.  When  set  at 
5 pounds  pressure,  it  delivers  about  5 liters  a min- 
ute through  the  opening  made  by  a No.  60  drill. 
The  safety  valve  operates  by  gravity.  A %-inch 


Operation  requires  only  turning  on  the  gas  valve  and 
setting  the  reducing  valve  at  five  pounds  pressure.  On 
applying  the  inhaler  to  the  face  with  the  finger  valve 
closed,  the  patient’s  lungs  are  distended  to  a pressure 
determined  by  the  weight  of  the  ball  in  the  safety  valve. 
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opening  is  closed  by  a standard  steel  ball.  By  using 
balls  of  different  sizes  and  weights,  the  valve  may 
be  arranged  to  open  at  any  desired  pressure.  From 
four  to  eight  inches  water  pressure  are  the  usual 
limits.  The  valve  is  positive  in  action  as  long  as  it 
is  kept  in  the  upright  position.  It  is  more  certain 
than  a valve  controlled  by  a spring,  and  does  not 
require  the  attention  demanded  by  a water  gage. 
The  purpose  of  the  inspiratory  leak  which  is  lo- 
cated on  the  inhaler  is  to  allow  atmospheric  air  to 
be  drawn  in  if  the  patient  initiates  normal  respira- 
tory movements.  A breathing  bag  is  not  required. 

In  operation,  the  valve  of  the  carbon  dioxide 
oxygen  cylinder  is  opened,  the  reducing  valve  set 
for  five  pounds  pressure,  and  the  inhaler  is  applied 
to  the  patient’s  face.  On  closing  the  outlet  of  the 
inhaler  with  the  finger  of  the  operator,  the  patient’s 
lungs  are  distended  to  the  pressure  determined  by 
the  weight  of  the  ball  in  the  safety  valve.  The  finger 
is  then  removed  from  the  opening  and  the  pressure 
is  relieved.  This  procedure  is  repeated  about  fifteen 
times  a minute.  Closing  the  finger  valve  produces 
| forced  inspiration.  Expiration  is  passive  and  occurs 
when  the  finger  is  removed  from  the  outlet  of  the 
inhaler.  In  the  small  infant  inhaler,  the  inspiratory 
leak  and  the  outlet  to  the  inhaler  are  omitted.  The 
only  requirement  is  to  apply  the  inhaler  to  the 
infant’s  face  and  then  remove  it  as  often  as  re- 
quired to  produce  respiratory  movements.  This 
apparatus  produces  active  inspiration  and  depends 
upon  the  elasticity  of  the  chest  for  expiration;  it 
utilizes  the  effect  of  oxygen  and  the  respiratory 
stimulation  of  carbon  dioxide;  and  it  is  so  simple 
in  operation  that  it  is  efficient  in  emergencies. 

In  1754,  the  field  for  resuscitation  was  confined 
to  an  occasional  case  of  drowning.  Under  the  con- 
ditions of  modern  civilization,  the  need  for  resus- 
citation is  tremendously  broadened.  In  addition  to 
cases  of  drowning,  there  are  the  victims  of  electric 
shock  and  patients  suffering  from  various  forms  of 
poisoning  and  from  the  effects  of  the  deleterious 
gases  to  which  the  conditions  of  modern  life  bring 
us  into  proximity.  There  is  poisoning  from  mor- 
phin,  alcohol  and  ether;  gases  from  the  action  of 
tetrachloride  fire  extinguishers — phosgene,  hydro- 
chloric acid  gas  and  carbon  tetrachloride  vapor ; 
gases  from  refrigerating  plants — methyl  chloride, 
sulphur  dioxide  and  ammonia ; gases  resulting 
from  conflagration,  from  burning  celluloid  films, 
from  dynamite  explosions  or  from  spilling  nitric 
acid — nitric  oxide,  nitrogen  dioxide  and  nitrogen 
tetraoxide ; there  are  petroleum  vapors  and  carbon 


monoxide,  the  greatest  hazard  of  modern  life.  For 
resuscitation  of  new-born  infants,  the  inhalator 
displaces  all  the  former  crude  methods  of  resusci- 
tation and  saves  many  lives  which  would  otherwise 
he  sacrificed. 

Resuscitation,  to  be  efficient,  must  be  commenced 
within  half  an  hour  from  the  time  when  the  heart 
heat  ceases.  The  period  of  resistance  to  entire 
deprivation  of  oxygen  to  various  tissues  is  as 
follows : 

Cerebrum  8 minutes 

Cerebellum  13  minutes 

Medullary  centers  20  to  30  minutes 

Spinal  cord  45  to  60  minutes 

Sympathetic  ganglia  1 hour 

Mesenteric  plexus  3 hours 

Resuscitation  is  possibly  effective  thirty  minutes 
after  the  heart  has  ceased  to  beat.  It  should  be  per- 
sisted in  for  another  thirty  minutes  before  losing 
courage.  Infants  have  been  resuscitated  and  have 
recovered  when  there  had  been  no  voluntary  res- 
piratory movements  for  two  and  a half  hours.  As 
long  as  the  circulation  is  maintained,  there  is  hope. 
A lien  there  is  need  for  resuscitation,  time  must 
not  be  wasted  in  moving  the  patient  or  waiting  for 
the  arrival  of  an  inhalator.  Artificial  respiration  by 
one  of  the  manual  methods  should  be  instituted  as 
soon  as  possible  and  continued  while  the  inhalator 
is  on  the  way.  When  the  inhalator  arrives,  it 
should  be  used  even  if  respiration  has  been  estab- 
lished by  manual  methods.  The  cases  treated  with 
carbon  dioxide  and  oxygen  do  not  develop  the 
pneumonia  which  was  the  regular  sequence  of  car- 
bon monoxide  poisoning  before  the  introduction  of 
the  inhalator. 

When  artificial  respiration  must  be  performed 
for  a long  period  of  time,  as  in  the  paralysis  of 
anterior  poliomyelitis  or  in  poisoning  frommorphin 
or  alcohol,  the  Drinker  Respirator  is  invaluable.  It 
produces  efficient  artificial  respiration  over  periods 
of  days  or  weeks  without  strain  on  the  operator  or 
damage  to  the  patient. 
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COMMUNICABLE  SORE  EYES  IN  THE 
NEW-BORN* 

By  Anson  B.  Ingels,  M.D., 

Epidemiologist  for  the  Rhode  Island  Public  Health 
Commission 

During  the  seven-year  period  from  January  1, 
1925,  to  October  27,  1931,  1 18  cases  of  communica- 
ble sore  eyes  in  the  new-born  were  reported  to  the 
office  of  the  Rhode  Island  Public  Health  Commis- 
sion. The  follow-up  on  the  reported  cases  showed 
two  cases  of  total  blindness ; four  blind  in  one  eye 
and  three  cases  where  corneal  scars  were  so  situ- 
ated as  to  interfere  with  vision. 

For  the  seven-year  period  we  thus  have  a yearly 
average  of  17  reported  cases  with  1.3%  of  total  or 
partial  loss  of  sight. 

In  1931  we  have  had  nine  cases  reported.  Five 
of  these  were  delivered  in  institutions  in  the  state ; 
two  by  physicians;  one  by  a midwife  and  one  by  a 
neighbor  woman.  Of  these  cases  there  is  only  one 
alibi  to  be  entertained  for  the  non-prevention  of 
communicable  ophthalmia  in  the  new-born — that  is 
the  case  of  the  neighbor  called  in  and  who,  like  the 
woman  of  Holy  W rit,  did  what  she  could. 

The  incidence  of  this  trouble,  with  the  wreckage 
of  blind  and  partially  blind  babies  drifting,  derelict 
in  its  wake,  is  extremely  high  in  Rhode  Island  as 
compared  with  other  states.  Before  going  into  sta- 
tistics, however,  I want  to  take  up  the  microscopical 
findings  in  the  cases  reported  for  1931  only.  Oph- 
thalmia neonatorum  has  come  to  mean,  to  the  aver- 
age physician,  gonorrheal  infection  in  the  eyes  of 
the  new-born.  This  is  not  always  the  case,  as  the 
Ivoch-Weeks  bacillus,  the  pneumococcus,  staphyl- 
ococcus, streptococcus,  the  organisms  of  the  B.  coli 
group  are  also  found,  while  the  staphylococcus 
albus  and  the  diphtheroid  bacilli — that  is  B.  xerosis 
— are  frequent  normal  inhabitants  of  the  conjuncti- 
val sac.  Also  the  diplo-bacillus  of  Morax  is  asso- 
ciated with  sub-acute  or  chronic  conjunctivitis — 
this  particular  bacillus  at  one  time  being  associated 
in  research  work  with  trachoma. 

During  the  course  of  the  year  our  laboratories 
therefore  get  many  smears  from  babies’  sore  eyes 
with  requests  to  demonstrate  the  gonococcus.  In 
our  laboratories  we  do  over  70,000  specimens  per 
year,  and  have  fifteen  people  including  a mailing- 
clerk  and  a handy-man  to  do  them,  consequently 

*Read  before  the  Rhode  Island  Medical  Society.  Decem- 
ber 3,  1931. 


our  bacteriologists  and  technicians  would  ordina- 
rily look  for  only  such  organisms  as  are  requested, 
as  time  with  them  does  not  permit  of  extensive 
research  work.  Therefore  in  this  year's  cases  we 
have  two  negative  findings — the  midwife’s  case  and 
an  infant  delivered  in  one  of  the  institutions — 
giving  us  a census  of  four  positive  gonorrheal  eyes 
from  institutions  and  two  positive  cases  delivered 
by  physicians.  There  is  also  a female  in  this  group 
delivered  at  an  institution  reported  as  having  a 
positive  specific  vaginitis  as  well  as  a gonorrheal 
conjunctivitis. 

In  final  reports  on  the  cases  of  1931  to  date,  we 
have  one  cornea  scarred  and  the  others  are  reported 
as  complete  recoveries.  I believe,  however,  that  the 
conjunctiva  or  cornea  is  never  normal  after  puru- 
lent infections. 

Our  Vital  Statistics  Department  shows  that  to 
September  30,  8,500  living  infants  were  delivered 
in  the  state  in  1931.  The  morbidity  reports  show 
nine  cases  of  communicable  sore  eyes  and  one  spe- 
cific vaginitis.  The  average  births  from  1925  to 
1931  inclusive  was  13,621  per  year  with  118  cases 
of  ophthalmia  in  the  new-born  reported,  or  practi- 
cally 100  cases  to  each  100,000  living  births. 

While  Rhode  Island  reports  will  show  this  rate 
per  100,000  live  births,  Massachusetts  for  the  same 
period  shows  six  cases  per  100,000  living  births. 
New  York  state  with  1,109,213  live  births  for  five 
years,  shows  an  incidence  of  0.42  per  100,000,  or 
less  than  two  cases  per  each  200,000  live  births. 
Connecticut,  where  a differentiation  is  made  be- 
tween gonorrheal  and  other  ophthalmia  of  the  new- 
born, reports  22  cases  of  specific  ophthalmia  in 
159,000  births  from  January  1,  1926,  to  October 
23,  1931,  inclusive,  or  one  case  in  every  7,227  live 
births.  In  1931  there  were  two  cases  reported  in 
17,070  living  births  as  against  Rhode  Island's  six 
positive  gonorrheal  ophthalmia  in  8,500  births  in 
nine  months,  or  one  case  to  each  1,417  births  in 
1931.  North  Carolina  in  1930  reported  14  cases  out 
of  76,717  living  births,  or  slightly  over  four  cases 
per  thousand  births. 

Tennessee,  in  the  heart  of  the  South,  with  its 
heavy  mountaineer,  negro  and  poor  white  popula- 
tion, where  60%  of  the  infants  are  delivered  with- 
out the  assistance  of  either  midwife  or  physician, 
reports  one  case  of  eye  infection  in  each  1,011  live 
births.  California  reports  one  case  per  4,000  births 
in  the  five-year  period  from  1926  to  1930  inclusive. 

States  from  which  statistics  are  quoted  were 
picked  at  random,  and  you  will  note  that  many  are 
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able  to  quote  fractions  of  cases  per  hundred  thou- 
sand births,  while  Rhode  Island  is  able  to  report 
about  one  and  one-half  cases  per  thousand  births 
over  a six-year  period,  which  would  lead  us  to 
believe  there  was  something  wrong  in  our  system 
of  prevention  in  Rhode  Island. 

In  the  matter  of  prevention  of  communicable 
sore  eyes  in  the  new-horn  there  are  only  three  things 
to  consider  as  causes  of  this  difficulty : 

First : The  failure  to  instill  a 1 % solution  of  silver 
nitrate  in  both  eyes  immediately  after  the  birth  of 
the  infant. 

Second:  Improper  technique  in  the  instillation 
of  the  solution  in  the  eyes. 

Third  : The  use  of  solutions  that  are  decomposed 
by  light  or  organic  matter,  and  the  use  of  solutions 
that  are  not  standardized  or  solutions  of  unknown 
and  untried  germicides,  where  the  findings  of  the 
manufacturers  as  published  are  not  borne  out  by 
clinical  tests. 

Of  the  first  cause  the  infant  is  protected  by  strin- 
gent laws  of  practically  every  state  carrying  heavy 
penalties  for  the  non-use  of  a hacteriacide  in  the 
eyes  of  the  new-born.  Unfortunately,  however,  the 
fulfilling  of  the  law  is  usually  the  physician’s  state- 
ment that  such  solutions  have  been  applied.  Physi- 
cians are  also  prone  to  take  the  statement  of 
pharmaceutical  manufacturers  as  absolute  in  the 
matter  of  proprietary  germicides.  These  statements 
are  not  always  borne  out  by  impartial  laboratory 
and  clinical  findings.  Witness  the  passing  of  many 
popular  so-called  germicides  that  have  had  their 
day  and  been  found  wanting. 

As  to  improper  technique  in  the  instillations  : The 
author  has  a background  of  some  years  in  country 
practice  in  regions  where  country  practice  in  Rhode 
Island  would  be  considered  urban,  and  he  therefore 
realizes  the  difficulties  sometimes  encountered  by 
obstetricians  in  private  homes  in  making  applica- 
tions to  the  eyes  of  the  new-born  with  some  inexpe- 
rienced neighbor  woman  as  an  assistant.  Patience 
and  time  usually  overcomes  the  resistance  of  the 
crying  infant. 

In  institutions  and  where  there  is  proper  assist- 
ance there  is  no  reason  for  partial  instillations,  in 
spite  of  the  hurry,  and,  it  may  he,  lack  of  time  or 
indifference  of  the  accoucheur.  Time  being  an  ele- 
ment in  the  effective  use  of  such  germicides,  they 
should  he  used  immediately  after  birth,  as  delay 
oftentimes  defeats  the  purpose  of  the  germicides 
and  giving  the  parasite  time  to  lodge  itself  beneath 
the  mucosa  of  the  conjunctiva. 


In  the  matter  of  faulty  solutions:  Mention  has 
already  been  made  of  medicaments  wrongly  desig- 
nated as  germicides.  The  use  of  unknown  and 
untried  remedies  of  this  character  is,  I believe, 
pernicious,  particularly  their  use  in  the  one  appli- 
cation made  in  the  prevention  of  communicable  sore 
eyes  in  the  new-born.  Solutions  for  this  purpose 
should  he  of  known  germicidal  power,  and  I believe 
the  use  of  such  solutions  should  be  regulated  by 
law — the  physician  or  obstetrician  using  the  legal 
medications  in  the  presence  of  a competent  witness 
who  will  be  able  to  certify  that  such  solutions  were 
used. 

It  has  been  determined  that  a 1%  solution  of 
nitrate  of  silver  applied  to  the  conjunctiva  within 
twelve  minutes  of  birth — that  is,  before  the  infec- 
tive parasite  has  time  to  penetrate  the  mucous  cells, 
will  slay  pathogenic  organisms  instantly.  Fault  has 
been  found  with  silver  nitrate  owing  to  its  escha- 
rotic  effect,  but  in  the  absence  of  other  tested  and 
proven  bacteriacides  it  will  be  advisable  to  use  it  in 
the  strength  noted.  Solutions  of  heavy  percentages 
sometimes  leave  a field  for  post-natal  infections. 

Solutions  should  be  of  known  strength.  The  last 
chemical  determination  made  of  the  solutions  sup- 
plied by  the  Public  Health  Commission,  and  re- 
ported to  me  by  our  toxicologist  on  October  26,  was 
1.07%.  Ampules  supplied  by  us  are  checked  at 
varying  intervals  and  are  thus  kept  at  a standard 
percentage  of  solution.  These  are  for  free  distribu- 
tion to  whoso  comes,  having  authority  to  use  them, 
without  stint  or  hindrance,  and  without  regard  to 
race  or  creed. 

By  this  method  of  distribution  we  hope  to  obviate 
the  standard  stock  solutions,  too  often  used,  where 
evaporation  renders  the  solution  of  too  great 
strength,  or  contrariwise,  precipitation  of  the  silver 
content  has  occurred  through  contact  with  organic 
matter  contained  in  swabs,  etc.  This  also  does  away 
with  stock  solutions  made  without  distilled  water 
and  called  of  indicated  strength. 

It  is  the  author’s  belief  that,  with  proper  appli- 
cations of  effective  medications,  all  cases  of 
communicable  sore  eyes  in  the  new-born  can  be 
prevented  and  the  entire  census  of  such  cases  should 
come  from  reported  cases  only  where  old  women 
were  accoucheurs,  or  where  there  is  no  one  in 
attendance  of  an  infected  woman’s  labor. 

*If  the  incidence  of  reportable  cases  of  ophthalmia 
neonatorum  should  appear  of  a higher  percentage  than 
expected,  it  will  he  remembered  that  statistical  recjuire- 
ments  of  this  state  are  very  exacting  and  respected— 
There  is  nothing  the  matter  with  Rhode  Island. — (Ed.) 
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EDITORIALS 


“BASIC  SCIENCES” 

Under  above  caption,  in  another  column  of  this 
Journal  will  he  found  a transcription  of  a proposed 
Law.  It  is  earnestly  recommended  to  your  atten- 
tion; read  it  carefully,  take  time  for  it  to  he  men- 
tally digested  and  read  it  yet  again  for  it  has  vital 
bearing  upon  a state’s  greatest  asset — Health. 

Disease  has  always  been  with  us  and  probably 
will  continue  to  he  with  us,  hut  science  and  study 
year  by  year  are  robbing  many  diseases  of  their 


terrors  exposing  their  secrets  and  ending  their 
existence.  Science,  research  and  trained  minds  are 
doing  away  with  misunderstanding  as  to  causation 
and  giving  a clearer  insight  as  to  cure ; hut  not- 
withstanding these  established  facts  there  are,  and 
always  have  been,  agencies  that  are  constantly 
seeking  to  destroy  the  harriers,  that  for  a century 
and  more,  necessity  reared,  not  to  protect  the  doc- 
tors, hut  the  people  themselves  against  the  unskilled 
and  the  incompetent.  Read  this  proposed  law ; he 
prepared  to  discuss  it  should  occasion  arise,  satisfy 
yourself  of  its  worth  and  he  able  to  convince  even 
the  sceptics  should  you  by  chance  come  in  contact 
with  such. 
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Inasmuch  as  our  Board  of  Public  Health,  after 
study  of  parellel  laws  of  other  states  and  existing 
conditions  in  this  state,  has  sponsored  this  proposed 
law  and  that  it  has  the  emphatic  approval  of  the 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society,  it  is  our  privilege  and  duty  to  consult  our 
legislators  and  direct  their  attention  to  this  humani- 
tarian effort  for  the  betterment  of  health  of  the 
people  of  Rhode  Island. 


THE  NEED  OF  A BRONCHOSCOPIC 
CLINIC 

This  is  not  the  first  time  these  columns  have 
voiced  the  need  of  a bronchoscopic  clinic  in  these 
parts.  Unless  we  err.  there  is  none  nearer  than 
Brockton  and  Boston.  Now  the  writer  does  not 
know  whether  there  are  the  needful  instruments  at 
hand  or  those  that  are  familiar  with  their  use,  and 
references  to  the  advertising  columns  of  this  Jour- 
nal does  not  inform  him  : so,  had  he  an  urgent  case 
or  should  someone  stray  into  his  office  by  mistake 
(of  course)  with  a foreign  body  in  the  trachea  or 
bronchus,  or  one  in  whom  the  X-Ray  showed  the 
need  of  investigation  of  the  bronchi,  he  would  he 
unable  to  place  the  patient  to  favorable  advantage. 
We  now  have  birth  control  “clinics,”  hay  fever  and 
asthma,  goitre,  and  numerous  other  ditto,  hut  no 
bronchoscopic  facilities.  Those  who  heard  the  lec- 
ture demonstration  of  Dr.  Chevalier  Jackson  at 
Brockton  last  year  must  have  been  impressed  with 
the  frequent  need  of  these  trained  specialists  in 
every  community,  and  the  danger  of  delay  in  ur- 
gent cases.  It  cannot  be  supposed  that  this  commu- 
nity is  different  from  any  other  or  that  it  enjoys 
any  immunity  from  such  emergencies,  yet,  as  far  as 
we  know,  it  is  very  much  behind  the  times  in  this 
phase  of  our  surgical  development. 

The  occasional  need  of  the  removal  of  neoplastic 
particles  from  the  lung  for  diagnosis,  and  the  sub- 
sequent cure  of  pulmonary  carcinoma,  has  been 
stressed  by  Jackson,  Pfahler  and  others,  and  this 
work  cannot  be  done  without  bronchoscopic  inves- 
tigation. And  it  is  to  be  believed  that  this  Journal 
would  welcome  the  advertisement  of  any  able  and 
properly  equipped  man  who  wishes  to  be  so  known. 

It  is  to  be  hoped  that  this  plaintive  plea  will  reach 
the  ears  of  someone  who  will  take  the  matter  up 
and  remedy  what  seems  to  be  a defect  in  our  ability 
to  serve  the  needy  public. 


“PODIATRY” 

In  the  absence  of  an  old  world  nobility  in  this 
country,  the  only  class  distinction  is  between  the 
educated  and  the  uneducated.  The  natural  result  of 
public  respect  for  higher  institutions  of  learning 
and  both  baccalaureate  and  advanced  degrees  is 
therefore  inevitable. 

Equally  obvious  is  the  effort  on  the  part  of  the 
underprivileged  to  imitate  institutions  and  degrees 
in  order  to  dignify  less  intellectual  projects  by  the 
standards  which  we  judge  as  college  equivalents. 

This  would  seem  to  be  the  only  excuse  for  the 
existence  of  the  New  England  College  of  Podiatry, 
with  its  elaborate  and  blatant  catalogue  listing  a 
curriculum  crammed  with  courses  and  burdened  by 
“high-faluting”  names  which  would  seem  to  he 
wholly  unintelligible  in  the  old-fashioned  trade  of 
“Corn  Doctor.”  It  attempts  to  “Speak  our  lan- 
guage” through  the  subtle  effrontery  of  degrees — 
“Academic,”  “Advanced,”  and  even  “Honorary.” 
It  boasts  of  “Fraternities,”  caps  and  gowns,  and,  of 
course,  to  the  uninitiated,  a presumably  “imposing 
faculty.” 

Critical  analysis  of  this  catalogue  leads  one  to 
suspect  that  it  is  a master  effort  in  publicity  propa- 
ganda to  justify  the  wholly  unreasonable  tuition 
charges,  in  the  exploitation  of  its  students,  lured  by 
the  impression  that  they  are  paying  for  a profes- 
sional education. 

Such  is  the  genesis  of  cultism  and  the  charlatan, 
for,  judging  by  the  history  of  previous  cults,  the 
Podiatrist  will  soon  he  ill  satisfied  with  his  limited 
held,  and  will  branch  out  to  conquer  the  entire 
medical  horizon  through  the  usual  methods  of 
political  influence  and  legislation. 

It  would  seem  not  only  ill-advised,  hut  extremely 
poor  taste,  for  one  who  occupies  the  position  of 
State  Commissioner  of  Health,  even  though  he  be 
not  a Doctor  of  Medicine,  to  allow  his  name  to  be 
published  as  a professor  in  such  an  undertaking. 

Cults  and  quackery  will  always  be  with  us,  but 
they  should  not  be  encouraged  by  even  quasi- 
medical support. 


AN  APPRECIATION 

TO  THE 

PROVIDENCE  MEDICAL  ASSOCIATION 
Charles  Value  Chapin,  M.D.,  Sc. I).,  LL.D. 

Your  Committee,  appointed  at  the  December 
meeting  of  the  Providence  Medical  Association  to 


March,  1932 


AN  APPRECIATION 


47 


prepare  a Resolution  in  honor  of  Dr.  Charles  Value 
Chapin,  recently  retired  as  Superintendent  of 
Health  of  this  city,  found  itself  in  a quandary  as 
to  how  best  that  assignment  should  be  fulfilled. 
Our  parent  body,  the  Rhode  Island  Medical  Soci- 
ety, had  already  adopted  an  admirable  Resolution, 
insomuch  that  we  could  be  but  gleaners  where  the 
field  had  been  closely  reaped. 

Our  praise  had  thus  been  anticipated  by  a com- 
petent and  sympathetic  eulogist.  Moreover,  the 
medical  and  lay  journals  of  Rhode  Island  have 
abounded  in  tributes  of  esteem,  gratitude  and  affec- 
tion to  our  distinguished  and  revered  colleague. 
More  than  that,  the  Rhode  Island  Medical  Jour- 
nal of  March,  1927,  printed  a full  report  of  the 
Testimonial  Exercises  in  honor  of  Dr.  Chapin,  held 
in  this  building,  when,  on  January  17th,  1927,  at 
the  unveiling  of  his  portrait,  we  listened  spell- 
bound to  a eulogy  by  one  of  the  greatest  of  Ameri- 
can orators,  Dr.  George  E.  Vincent,  then  President 
of  the  Rockefeller  Foundation.  The  record  of  Dr. 
Chapin’s  exploits  as  sanitarian  and  scientist,  as 
citizen  of  eminence,  as  man  of  sterling  mental  and 
moral  qualities  exactly  suited  to  the  work  he  had 
been  called  upon  to  perform, — that  is  an  open  book 
which  all  may  read.  In  those  circumstances,  there- 
fore, it  has  seemed  to  your  Committee  more  fitting 
and  possibly  less  embarrassing  to  Dr.  Chapin  him- 
self, one  of  the  most  modest  men,  and  never 
seeking  “the  blare  and  blaze  of  fame,”  to  evade  the 
restrictions  of  the  conventional  “Whereas”  and 
“Resolved”  and  to  submit  for  your  approval  and 
acceptance,  in  few  words,  the  expression  of  our 
warmest  congratulations  on  Dr.  Chapin’s  resigna- 
tion as  a now  accomplished  fact.  We  wish  him 
health,  ease,  peace  and  happiness  in  the  new  life 
upon  which  he  has  lately  entered  after  fifty-three 
years  of  hard  and  unremitting  labor  in  the  profes- 
sion that  he  has  honored. 

Charles  Lamb,  when  he  found  himself  no  longer 
tied  to  a city  desk,  spoke  of  “the  joy  of  walking 
about  and  around  instead  of  to  and  fro,”  and  Pliny 
the  Younger,  of  “that  indolent  but  agreeable  con- 
dition of  doing  nothing.”  Our  greatly  esteemed  and 
beloved  colleague  may  now  re-read  to  his  heart’s 
content,  in  slippered  ease,  the  Essays  of  Elia  as 
well  as  the  writings  of  all  Roman  and  other 
philosophers. 

It  was  a philosopher  of  our  own  profession  who 
three  centuries  ago  remarked  that  “the  long  habit 
of  living  indisposeth  us  for  dying.”  And  the  great 
desire  of  the  ancient  Jew  that  his  days  might  be 


long  in  the  land  bore,  as  scientific  commentators 
have  observed,  an  obvious  relation  to  the  practice 
of  those  health  laws  according  to  which  immunity 
from  disease  is  secured  and  longevity  encouraged. 

So  to  Dr.  Chapin  your  Committee  would  now 
say,  as  a last  fervent  word,  in  the  name  of  this 
Society,  in  whose  Medical  Library  hangs  the  image, 
by  a master  hand,  of  lineaments  with  which  all  of 
us  are  so  agreeably  familiar:  “O  King,  live  for- 
ever : let  not  thy  thoughts  trouble  thee,  nor  let  thy 
countenance  lie  changed.” 

Respectfully  submitted, 

Dennett  L.  Richardson,  M.D., 

G.  Alden  Blumer,  M.D., 

Eugene  P.  King,  M.D. 


CLINICAL-PATHOLOGIC  CONFERENCE 

Case  reported  by  Dr.  Eric  Stone. 

The  following  mimeographed  history  was  passed 
out  : 

B.B.  Male,  71. 

P.  H.  Five  years  ago  under  treatment  for  two 
months  for  non-specific  prostatitis  which  cleared 
up  rapidly.  One  year  ago  operated  elsewhere  for 
ruptured  appendix,  made  an  excellent  and  complete 
recovery. 

P.  /.  Two  months  ago  began  to  have  joint  pains 
involving  simultaneously  and  at  different  times  the 
ankle,  wrists,  elbows  and  right  shoulder.  During 
this  time  felt  weak  and  sick  and  had  a daily  evening 
temperature  averaging  101.  Nocturia  1-2.  No  burn- 
ing, dysuria  or  diurnal  frequency.  Physical  exam- 
ination entirely  negative  except  for  oedema  of  both 
ankles,  with  tenderness  over  the  malleoli  and  ten- 
derness, but  not  swelling,  at  right  acromio-clavicu- 
lar  joint  and  right  wrist.  The  urine  was  normal 
but  the  prostatic  fluid  showed  100%  pus. 

Course.  The  patient  could  not  be  induced  to 
enter  the  hospital  for  over  a month,  during  which 
time  the  prostatic  fluid  cleared  up  well,  and  the 
daily  swing  of  temperature  dropped  to  99,  but  the 
joints  continued  to  disturb  and  the  patient’s  gen- 
eral condition  was  getting  worse.  He  was  cyanotic, 
the  oedema  of  the  ankles  increased,  he  appeared 
weak  and  shaky  and  looked  acutely  sick. 

On  admission  the  following  laboratory  data  was 
obtained : 

W.  B.  C.  22,000.  R.  B.  C.  3,170,000.  Hgb.  70%. 
P.  M.  N.  89%.  A.  M.  E.  3%.  P.  M.  B.  1 %.  Mye- 
losytes  2%. 
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Blood  chemistry:  Urea  N.  21  mg.  Creatinine 
1.3  mgm.  Sugar  85  mgm.  per  100  cc.  of  blood. 

Urine,  acid,  10.10:  sugar  negative;  albumen 
trace  : sediment  showed  a few  w.  b.  c. 

Blood  culture : Sterile. 

For  the  first  two  weeks  in  the  hospital  the 
patient  did  well,  the  joint  disturbances,  the  oedema 
and  cyanosis  disappearing  and  the  patient  put  on 
weight  and  felt  much  better.  But  the  temperature 
rarely  dropped  to  normal,  the  base  line  being  at 
99°  with  a daily  swing  to  102°.  At  the  beginning  of 
the  third  week  he  began  to  complain  of  right  upper 
quadrant  discomfort,  also  of  frequency  and  burn- 
ing on  micturition.  Pyelitis  and  subdiaphragmatic 
abscess  was  considered  but  could  not  be  substanti- 
ated. X-Ray  demonstrated  no  abscess  and  there  was 
no  C.  V.  T.  and  very  few  w.  b.  c.  in  the  urine.  While 
very  marked  for  a few  days,  the  urinary  symptoms 
suddenly  and  spontaneously  subsided.  A week  later 
he  began  to  go  down  hill  and  the  temperature  base 
rose  to  100°  with  the  peaks  at  104°.  Although  the 
only  localizing  symptom  was  the  recurrent  slight 
pain  at  times  in  the  gall  bladder  region,  he  became 
steadily  sicker.  Toward  the  end  of  the  third  week 
the  pulse  which  had  for  four  days  been  rising 
gradually  from  its  previous  level  of  70,  jumped 
suddenly  from  100  to  140  and  remained  there  or 
above  for  two  days,  when  he  died. 

During  this  time  there  had  been  no  positive 
physical  findings  except  for  dullness  at  the  base  of 
the  right  lung.  The  prostate  had  become  entirely 
normal.  The  heart  was  normal  up  to  five  days 
before  death,  when  a systolic  murmur  was  heard 
at  the  apex.  A week  before  death  the  liver  border 
became  palpable,  and  in  the  last  three  days  of  life 
rapidly  enlarged,  the  edge  being  felt  four  fingers 
below  the  costal  border  the  morning  on  which  he 
died.  Death  was  cardiac.  Three  blood  cultures  were 
sterile.  Repeated  white  counts  showed  w.  b.  c.  in- 
creasing to  25,700,  and  the  smears  showed  the  same 
preponderance  of  P.  M.  N. 

Dr.  Turner:  “1  saw  this  patient  on  four  or  five 
dififerent  occasions.  The  prostate  was  that  of  a 
chronic  prostatitis  which  did  not  feel  like  a car- 
cinomatous prostate.  Blood  count  of  22,000  is 
rather  hard  to  explain  away  on  the  basis  of  a 
chronic  prostatitis.” 

Dr.  Wing  : "I  saw  this  patient  several  times  and 
1 remember  at  the  time  I could  not  get  away  from 
the  thoughts  that  he  might  have  pus  somewhere.  I 
thought  it  must  be  in  the  abdomen.  As  he  went  on 


one  became  more  and  more  suspicious.  I attended 
the  postmortem  examination  and  I was  surprised.” 

Demonstration  of  Postmortem  Material 

Dr.  Clarke:  ‘‘I  haven't  any  gross  specimens, 
but  I will  show  you  the  histology.  The  postmortem 
examination  was  limited  to  the  abdomen  only,  so 
we  cannot  speak  with  any  accuracy  concerning 
organs  elsewhere,  although  we  did  palpate  the 
lungs.  Heart,  of  course,  was  not  examined.  The 
organs  of  the  abdomen,  however,  were  quite  inter- 
esting. The  liver  was  noticed  first,  and  it  was 
thickly  dotted  with  tiny  yellowish  grey  areas,  the 
largest  ones  being  only  about  a m.m.  in  diameter, 
and  from  some  of  these  could  he  squeezed  out  a 
little  hit  of  grumous  material.  The  spleen  was 
almost  identical  with  the  liver.  Scattered  through 
it  very  thickly  were  these  tiny  greyish,  apparently 
necrotic  areas.  The  kidney  shows  a few  nodules 
scattered  through.  There  were  rather  large  lymph 
nodes  about  the  head  of  the  pancreas  and  hilus  of 
the  liver.  When  these  were  sectioned,  there  were 
found  scattered  through  these  yellowish  caseous 
material,  and  at  the  time  of  postmortem  I think  we 
were  inclined  to  think  we  were  dealing  with  miliarv 
tuberculosis.  We  were  quite  puzzled  when  we  saw 
the  histology.  I had  never  before  seen  anything 
like  it.  I called  for  help  and  I mailed  sections  from 
this  case  to  Dr.  Wolbach  and  Dr.  Mallory.  They 
answered : 

Dr.  Wolbach  : “The  slides  A-31-129  correspond 
perfectly  with  my  ideas  of  tularemia  and  I should 
think  that  the  brief  account  of  the  clinical  history 
you  gave  is  compatible.  Not  much  has  been  writ- 
ten about  the  human  pathology  and  these  are  the 
first  tissues  I have  seen  from  a human  case.’’ 

Dr.  Mallory  : “A-31-129  may  be  a curious  form 
of  tuberculosis,  perhaps  of  avian  type.  If  you  have 
not  done  so,  I should  certainly  stain  carefully  for 
tubercle  bacilli.  Another  possibility  is  that  you 
have  a case  of  tularemia.  Unfortunately,  it  is  not 
possible,  so  far  as  I know,  to  demonstrate  the 
organism.  One  has  to  depend  upon  the  serum  test, 
and  that,  of  course,  is  now  impossible.” 

“We  made  acid  fast  stains  of  these  lesions  and 
were  unable  to  demonstrate  any  organism.  We  then 
made  gram  stains  and  we  found  piled  up  in  all  of 
these  small  lesions  a very  small  gram  positive  bacil- 
lus which  looks  more  like  a K.  L.  bacillus.  It  is 
not  tularemia,  because  that  is  gram  negative.  After 
I had  these  stained  I showed  them  to  Dr.  Wolbach 
and  he  agreed  that  it  was  not  tularemia,  hut  he  had 
no  idea  what  the  organism  was.  1 don't  think  we 
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can  entirely  rule  out  tuberculosis.  A tubercle  bacil- 
lus is  gram  positive  and  it  is  not  always  easy  to  get 
a positive  acid  fast  stain  in  a tissue.  We  are  unable 
to  name  the  organism.  We  can  only  say  that  the 
man  died  of  a bacterial  infection,  tbe  organism 
being  unidentified  and  the  portal  of  entry  being 
unknown.” 

Dr.  Stone:  “I  bad  several  consultants  for  tbe 
patient,  and  their  general  opinion  was  a septicemia 
of  some  sort,  and  the  interesting  thing  is  the  prob- 
able portal  of  entry  of  tbe  bacteria.  The  only  source 
was  this  very  marked  prostatitis.  There  was  one 
hundred  per  cent,  pus  of  the  prostatic  fluid  when 
first  seen.  There  seems  to  be  a corollary  between 
the  bacteriology  of  this  case  and  the  more  common 
phenomena  of  gonorrheal  septicemia.  In  the  latter, 
the  gonococci  are  seldom  found  in  the  blood  stream 
and  not  entirely  because  of  difficulty  in  their  isola- 
tion on  culture  media.  Their  absence  is  probably 
due  to  the  fact  that  they  lower  the  bodily  resistance 
to  other  forms  of  bacteria,  chiefly  the  staphvlo  and 
strepto-coccus  groups. 

“In  the  case  under  discussion,  the  original  invad- 
ing organism  was  a staphylococcus,  localized  in  the 
prostate.  However,  during  the  period  of  septicemia 
these  were  never  found  in  the  blood  stream.  Our 
only  lead  to  the  organism  being  these  unidentified 
bacilli  found  in  the  tissues.” 


SOCIETIES 

The  Rhode  Island  Medical  Society 

A special  meeting  of  the  House  of  Delegates  was 
called  for  Feb.  2,  1932,  at  5 o’clock  at  the  Medical 
Library  by  the  President,  Dr.  H.  L.  Barnes,  who 
presided. 

The  special  business  of  the  meeting  was  to  con- 
sider a Basic  Science  Law  proposed  by  the  Public 
Health  Commission  of  Rhode  Island,  and  was  pre- 
sented by  Dr.  D.  L.  Richardson  and  Dr.  Lester 
Round. 

In  a general  way,  the  provisions  of  the  Act  com- 
prehend the  appointment  of  a State  Board  of  Ex- 
aminers in  the  Basic  Sciences,  namely — anatomy, 
physiology,  pathology,  symptomatology  and  diag- 
nosis, chemistry,  bacteriology  and  public  health — 
which  shall  be  appointed  by  the  Public  Health  Com- 
mission and  which  shall  examine  in  the  Basic  Sci- 
ences all  persons  seeking  to  practice  any  of  the 


healing  arts  in  this  state.  This  examination  must 
be  passed  by  all  candidates  before  they  become 
eligible  for  examination  by  the  various  boards  of 
professional  examiners. 

The  Act  as  presented  was  taken  up  section  by 
section,  and  thoroughly  discussed  by  the  delegates. 
Minor  changes  were  suggested  at  the  meeting  and 
were  accepted  by  the  representatives  of  the  Public 
Health  Commission. 

It  was  then  moved  by  Dr.  DeWolf,  seconded  by 
Dr.  Jones,  that  the  Act,  as  amended  in  accordance 
with  the  suggestions  of  the  House  of  Delegates 
and  approved  by  the  representatives  of  the  Public 
Health  Commission  of  Rhode  Island,  be  referred 
to  the  Committee  on  Legislation.  So  voted. 

Adjourned. 

Respectfully  submitted, 

J.W.  Leech,  M.D., 

Secretary. 


The  proposed  Act  follows: 

“BASIC  SCIENCE  LAW 

“Section  1 . No  person  shall  be  eligible  for  exam- 
ination or  permitted  to  take  an  examination  for  a 
license  to  practice  any  of  the  healing  arts  or  anv 
branch  thereof,  or  granted  any  such  license  unless 
he  has  presented  to  the  licensing  board  or  officer 
empowered  to  issue  such  licenses  a certificate  of 
ability  in  (1)  anatomy,  (2)  physiology,  (3)  path- 
ology, (4)  symptomatology  and  diagnosis,  (5) 
chemistry,  (6)  bacteriology  and  (7)  public  health 
(hereafter  referred  to  as  the  basic  sciences)  issued 
by  the  State  Board  of  Examiners  in  the  Basic  Sci- 
ences (hereinafter  referred  to  as  the  Board). 

“Sec.  2.  For  the  purpose  of  this  act,  any  license 
authorizing  the  licentiate,  by  any  means  whatso- 
ever, to  diagnose,  treat,  operate  or  prescribe  for  or 
administer  to  any  person  ill  or  alleged  to  be  ill  with 
disease,  pain,  injury,  deformity  or  abnormal  physi- 
cal or  mental  condition  is  a license  to  practice  the 
healing  art. 

“Sec.  3.  Appointment  of  Board:  The  Public 
Health  Commission  shall  appoint  a Board  of  Ex- 
aminers in  the  Basic  Sciences  consisting  of  not 
less  than  three  members  whose  term  of  office  shall 
be  at  the  discretion  of  the  Public  Health  Commis- 
sion. No  member  of  the  Board  of  Examiners  in 
the  Basic  Sciences  shall  be  a member  of  the  Public 
Health  Commission  or  a member  of  any  of  the 
various  professional  examining  boards.  The  mem- 
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bers  shall  be  selected  because  of  their  knowledge  of 
the  basic  sciences. 

“Sec.  4.  The  Board  shall  meet  as  soon  as  practi- 
cable and  organize  by  appointing  one  of  its  mem- 
bers as  chairman  and  another  as  secretary  and  shall 
have  power  to  adopt  a seal  which  shall  be  affixed  to 
all  certificates  which  the  Board  may  issue  as  pro- 
vided hy  this  chapter.  The  Board  shall  have  power 
to  make  such  rules  and  regulations  as  it  deems 
expedient  to  carry  out  the  provisions  of  this  Act. 
The  Board  shall  keep  a record  of  its  proceedings 
which  shall  be  prirna  facie  evidence  of  all  matters 
contained  therein.  Each  member  of  the  Board  shall 
receive  ten  dollars  per  diem  as  compensation  for 
his  services  for  each  meeting  attended  and  exami- 
nation given.  The  compensation  of  members  and 
other  expenses  of  the  Board  shall  be  paid  out  of 
fees  received  from  applicants. 

“Sec.  5.  Tbe  fees  for  examination  shall  be  $10. 
The  fees  for  re-examination  within  any  twelve 
months’  period  shall  be  five  dollars,  but  the  fee  for 
re-examination  after  the  expiration  of  twelve 
months  shall  be  the  same  as  the  original  fee.  The 
Board  shall  pay  into  the  state  treasury  all  monies 
received  as  fees  to  he  placed  in  a special  fund  to  the 
credit  of  said  Board.  The  state  treasurer  shall  pay 
out  of  such  funds  all  expenses  incurred  by  said 
Board  upon  presentation  of  vouchers  signed  by  the 
chairman  and  secretary  of  the  Board. 

“Sec.  6.  The  Board  shall  conduct  examinations 
at  such  times  as  it  deems  best,  having  due  regard  to 
the  times  and  places  of  the  examinations  held  by 
the  several  professional  examining  boards  author- 
ized to  issue  licenses  to  practice  the  healing  art  in 
the  State  of  Rhode  Island.  Every  applicant  shall  be 
examined  to  determine  bis  knowledge,  ability  and 
skill  in  the  basic  sciences.  The  examination  shall  be 
conducted  in  writing.  The  presentation  of  a certifi- 
cate of  ability  in  the  basic  sciences,  properly  signed 
and  bearing  the  seal  of  the  Board  of  Examiners  in 
the  Basic  Sciences,  shall  be  a prerequisite  to  admis- 
sion to  examination  before  any  board  of  profes- 
sional examiners. 

“Sec.  7.  No  certificate  shall  be  issued  by  the 
State  Board  of  Examiners  in  the  Basic  Sciences 
unless  the  person  applying  for  a certificate  submits 
evidence  to  the  Board  that  ( 1 ) he  is  a person  of 
good  moral  character;  (2)  he  was  graduated  from 
an  accredited  high  school  or  school  of  similar  grade 
or  possessed  educational  qualifications  equivalent 
to  those  required  for  graduation  by  such  an  accred- 
ited high  school,  before  he  began  the  study  of  the 


healing  arts;  (3)  he  has  a comprehensive  knowl- 
edge of  the  basic  sciences  as  shown  by  passing  the 
examination  given  by  the  Board,  as  by  this  Act 
required;  and  (4)  he  has  met  the  requirements  of 
the  general  statutes  as  to  professional  training  and 
the  requirements  of  the  particular  examining  board 
to  which  he  wishes  to  apply  for  examination. 

“Sec.  8.  Any  person,  on  account  of  having  been 
previously  licensed  or  registered  to  practice  any 
branch  of  the  healing  arts,  or  any  sub-division 
thereof,  and  who  has  been  continuously  in  active 
and  reputable  practice  in  any  other  state  of  the 
United  States  or  the  District  of  Columbia,  for  a 
period  of  five  years  preceding  application  for  ad- 
mission to  practice  in  this  state,  or  on  account  of 
holding  a certificate  of  the  National  Board  of  Med- 
ical Examiners,  or  on  account  of  being  a commis- 
sioned surgeon  of  the  United  States’  army,  navy, 
or  public  health  service,  desiring  to  be  considered 
for  examination  by  any  of  the  various  professional 
examining  boards  for  admission  to  practice  any 
branch  of  the  healing  arts,  or  any  sub-division 
thereof,  in  this  state,  who  shall  submit  to  said 
Board  of  Examiners  in  tbe  Basic  Sciences  evidence 
satisfactory  to  said  Board  that  he  is  a person  of 
good  moral  character,  that  he  is  a graduate  of  a 
standard  approved  high  school  or  that  he  possesses 
educational  requirements  equivalent  to  those  re- 
quired for  graduation  by  sucb  a high  school  before 
be  began  the  study  of  the  healing  arts  and  that  he 
has  met  tbe  requirements  of  the  general  statutes  as 
to  professional  training  and  the  rules  and  regula- 
tions of  the  professional  examining  board  before 
which  he  wishes  to  appear  for  examination,  and 
that  he  possesses  a comprehensive  knowledge  of 
the  basic  sciences  as  defined  in  Section  One  of  this 
Act,  shall,  upon  payment  of  ten  dollars,  receive 
from  said  Board  a certificate  which  shall  be  a pre- 
requisite to  the  appearance  of  such  person  before 
any  of  the  various  professional  examining  boards 
on  application  for  admission  to  examination  as 
aforesaid. 

“Sec.  9.  No  provision  of  this  Act  shall  be  con- 
strued as  repealing  any  statutory  provision  with 
reference  to  the  requirements  for  admission  of 
applicants  to  examination  by  any  of  the  various 
professional  examining  boards. 

“Sec.  10.  Fradulent  Certificates  Forbidden:  Any 
person  who  shall  obtain  or  attempt  to  obtain  a basic 
science  certificate  by  any  dishonest  or  fraudulent 
means,  or  who  shall  forge,  counterfeit,  or  fraudu- 
lently alter  any  such  certificate,  shall  be  fined  not 
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more  than  five  hundred  dollars,  or  imprisoned  not 
more  than  twelve  months,  or  both  in  the  discretion 
of  the  judge. 

“Sec.  11.  Exceptions  : This  Act  shall  not  be  con- 
strued as  applying  to  dentists,  nurses,  midwives, 
optometrists,  chiropodists,  barbers,  cosmeticians  or 
Christian  Scientists,  practicing  within  the  limits  of 
their  respective  callings ; nor  to  other  persons  li- 
censed to  practice  the  healing  art  or  any  branch 
thereof  in  this  state  when  this  Act  takes  effect,  nor 
to  persons  specifically  permitted  to  practice  without 
licenses,  practicing  within  the  limits  of  the  privi- 
leges thus  granted  them  by  the  Public  Health 
Commission. 

“Sec.  12.  This  Act  shall  take  effect  immediately 
upon  its  passage.’’ 


Council  Meeting 

February  17,  1932. 

The  meeting  of  the  Council  was  held  at  4 :30 
P.  M.,  Wednesday,  Feb.  17,  1932,  at  the  Medical 
Library  Building.  In  the  absence  of  the  President, 
Dr.  H.  L.  Barnes,  the  meeting  was  called  to  order 
by  the  First  Vice  President,  Dr.  N.  Darrell  Harvey. 

The  Secretary  called  the  attention  of  the  Council 
to  the  action  of  the  telephone  company  in  soliciting 
physicians  to  be  listed  in  its  directory  under  the 
heading  of  specialties.  Apparently  the  agent  of  the 
telephone  company  made  no  attempt  to  verify 
whether  or  not  the  physician  is  entitled  to  classifi- 
cation of  the  specialty  which  he  selected  for  this 
purpose.  Several  physicians  through  misinforma- 
tion given  them  by  tbe  agent  of  the  telephone  com- 
pany subscribed  to  the  listing,  and  in  one  instance 
the  company  refused  to  accept  a physician’s  request 
for  the  withdrawing  of  his  name  from  such  list. 
On  motion  of  Dr.  Christie,  seconded  by  Dr.  Keefe, 
it  was  voted  that  the  Rhode  Island  Medical  Society 
disapproves  of  its  members  being  listed  under  spe- 
cialties in  the  telephone  directory  as  being  contrary 
to  tbe  etbics  of  the  profession,  and  that  each  mem- 
ber of  tbe  Society  be  notified  of  this  action  of  the 
Council.  It  was  so  voted. 

The  Treasurer,  Dr.  J.  E.  Mowry,  moved  that  Dr. 
John  Ridlon,  Dr.  Charles  V.  Chapin,  and  Dr.  A.  H. 
Monty  be  placed  on  the  retired  list.  Motion  being 
duly  seconded  it  was  unanimously  carried. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y 


House  of  Delegates 

February  17,  1932. 

The  meeting  of  the  House  of  Delegates  was  held 
at  5 P.  M.,  Wednesday,  Feb.  17,  1932,  at  the 
Medical  Library  Building.  In  the  absence  of  tbe 
President,  Dr.  H.  L.  Barnes,  the  meeting  was  called 
to  order  by  the  First  Vice  President,  Dr.  N.  Darrell 
Harvey. 

The  Secretary  informed  the  House  of  Delegates 
of  the  action  of  the  Council  disapproving  the  listing 
of  members  of  tbe  Society  under  specialties  in  the 
telephone  directory. 

The  Committee  on  Criminologic  Institute,  com- 
prised of  Dr.  Wni  H.  Magill,  chairman.  Dr.  A.  H. 
Ruggles,  and  Dr.  H.  A.  Manchester,  presented  the 
following  report: 

“Report  of  the  Committee  appointed  by  tbe 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society,  at  a meeting  held  on  Nov.  19,  1931,  to 
confer  with  Dr.  L.  A.  Round,  Director  of  the 
Rhode  Island  Public  Health  Commission,  with  ref- 
erence to  the  establishment  or  improvement  of  a 
so-called  criminologic  institute.  This  matter  was 
brought  to  the  attention  of  the  State  Society  in  a 
letter  addressed  to  the  Secretary,  dated  Aug.  14, 
1931,  which  stated  that  at  a meeting  of  the  Board 
of  Trustees  of  the  American  Medical  Association 
held  June  7,  1931,  a report  was  submitted  by  the 
Committee  on  Medicolegal  Problems  urging  the 
establishment  of  a criminologic  institute  in  each 
state  not  already  provided  with  such  an  agency  for 
the  detection  and  punishment  of  crime. 

“A  meeting  of  this  committee  was  held  Dec.  4, 
1931,  at  the  office  of  Dr.  William  H.  Magill,  the 
chairman  Dr.  H.  A.  Manchester  and  Dr.  A.  H. 
Ruggles,  the  other  members  of  tbe  committee,  were 
in  attendance,  and  Dr.  L.  A.  Round.  Director  of  the 
Rhode  Island  Public  Health  Commission,  and  Mr. 
Benjamin  M.  McLvman,  Attorney  General  of  the 
State  of  Rhode  Island,  were  also  in  attendance. 

“A  report  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association 
was  read  ; also  a report  from  the  Medicolegal  Com- 
mittee of  the  American  Medical  Association.  Dis- 
cussion followed. 

“None  of  those  present  knew  of  any  criminologic 
institute  in  any  state. 

“Dr.  Round  reported  that  a toxicologist  had  been 
appointed  to  the  State  Board  of  Health  and  that 
forty-six  cases  had  been  examined  in  1931,  up  to 
Dec'  1. 
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“Attorney  General  McLyman  stated  the  need  of 
closer  co-operation  between  medical  examiners  and 
the  Attorney  General’s  office. 

“Those  present  recommended  the  further  devel- 
opment of  the  State  Laboratory,  and  a conference 
between  medical  examiners  and  representatives  of 
the  State  Board  of  Health  and  the  Attorney  Gen- 
eral’s department. 

"Arrangements  have  been  made  between  tbe 
Attorney  General  and  tbe  Director  of  tbe  Rhode 
Island  Public  Health  Commission  to  send  out  writ- 
ten instructions  to  each  medical  examiner,  outlining 
a proper  method  of  collecting  and  transporting 
specimens  to  be  examined  at  tbe  State  Laboratory. 

“It  was  agreed  by  those  present  that  an  effort 
should  be  made  to  provide  a proper  place  in  connec- 
tion with  the  laboratory  where  autopsies  could  he 
performed  and  specimens  taken  and  placed  directly 
in  the  hands  of  the  laboratory  technicians  for  fur- 
ther examination. 

“It  was  also  decided  that  as  soon  as  convenient 
the  Attorney  General  would  call  a meeting  of  the 
medical  examiners,  the  Director  of  the  Rhode 
Island  Public  Health  Commission,  representatives 
from  the  Bureau  of  Criminal  Identification  for  the 
State  of  Rhode  Island,  the  state  police,  and  the 
police  departments  of  the  cities  and  towns  of  Rhode 
Island,  the  object  being  to  formulate  plans  along 
the  lines  suggested  by  the  Bureau  of  Legal  Medi- 
cine and  Legislation  of  the  American  Medical 
Association  and  to  co-ordinate  all  the  resources  we 
now  have  in  this  state  for  the  investigation  and 
detection  of  crime.” 

William  H.  Magill,  M.D. 

Arthur  H.  Ruggles,  M.D. 

H.  A.  Manchester,  M.D. 

Dr.  Magill  stated  that  at  the  meeting  which  the 
Attorney  General  plans  to  call  at  an  early  date  as 
referred  to  in  his  report,  the  committee  would  un- 
doubtedly be  asked  to  attend.  It  was  voted  to  accept 
the  committee’s  report  with  thanks  for  their  pains- 
taking and  prompt  action,  and  to  continue  the  com- 
mittee. 

The  Secretary  stated  that  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association  had  requested  that  letters  he  sent  from 
this  Society  protesting  against  the  Bankhead  Bill 
introduced  in  the  national  House  of  Representa- 
tives, and  the  Jones  Bill  introduced  in  the  national 


Senate,  both  of  which  are  for  the  purpose  of  the 
revivification  and  perpetuation  of  the  Sheppard- 
Towner  Maternity  and  Infancy  Act.  This  latter 
act  was  repealed  by  Congress  June  30,  1929.  It  was 
voted  that  the  Secretary  be  authorized  to  send  let- 
ters to  the  senators  and  representatives  from  Rhode 
Island  protesting  on  behalf  of  the  Rhode  Island 
Medical  Society  against  the  passage  of  these  two 
acts. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Scc'y 


Providence  Medical  Association 

Tbe  regular  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  Lucius  C.  Kingman,  February  1,  1932,  at 
8:55  P.  M.  The  records  of  tbe  last  meeting  were 
read  and  approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  mem- 
bership: Vincent  A.  Cianci,  Francis  V.  Corrigan, 
Gerald  J.  Curreri,  Alice  M.  B.  Eliot  and  Thomas 
H.  Murphy. 

On  the  motion  of  Dr.  Jesse  E.  Mowry,  it  was 
voted  to  refer  to  the  Standing  Committee  a propo- 
sition to  subscribe  $50.00  towards  the  expense  of 
recovering  leather  chairs  in  the  library. 

The  first  paper  was  by  Dr.  Frederic  C.  Hussey 
on  “( Ibservations  on  a Few  European  Surgical 
Clinics."  Dr.  Hussey  visited  clinics  in  Switzerland, 
Italy,  France,  England  and  Scotland.  He  spoke 
interestingly  of  tbe  work  of  tbe  outstanding  sur- 
geons at  these  places,  and  gave  his  impressions  of 
the  clinics.  He  advised  young  Americans  complet- 
ing their  studies  to  say  in  this  country  and  only 
later  in  life  to  travel  for  surgical  observation. 

The  second  paper  was  by  Dr.  Herman  A.  Law- 
son  on  "A  Medical  Man  in  Porto  Rico.”  He  gave 
a short  but  interesting  historical,  geographical  and 
sociological  study  of  this  small  island,  and  then 
discussed  the  marked  anemias  common  here  due  to 
the  parasitical  infestations  and  the  deficient  diets 
of  the  poorer  classes.  Dr.  Lawson  was  a member 
of  Dr.  Castle’s  expedition  there  for  the  studying 
of  these  anemias. 

Dr.  Dennett  L.  Richardson,  for  the  committee 
appointed  at  the  December  meeting,  read  an  appre- 
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ciation  of  Dr.  Charles  Value  Chapin,  and  it  was 
voted  to  spread  this  on  the  records  and  send  a copy 
to  Dr.  Chapin. 

The  meeting  adjourned  at  10:20  P.  M.  Attend- 
ance 130. 

Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase, 

Secretary. 


R.  I.  Ophthalmologicai.  and  Otological 
Society 

A regular  meeting  was  held  at  R.  I.  Medical  Li- 
brary on  Thursday,  February  1 1 , 1932,  8 :45  P.  M. 

Subject:  “Some  Remarks  on  Chronic  Mastoid- 
itis,” Dr.  Frank  M.  Adams ; “Current  Operative 
Methods  in  Ophthalmology,”  Dr.  Harry  C. 
Messenger. 

N.  A.  Bolotow,  M.D., 

Secretary. 


HOSPITALS 


Memorial  Hospital  Staff  Meeting 
Held  December  10,  1931 

Regular  meeting  of  the  Memorial  Hospital  Staff 
was  called  to  order  by  President  Charles  H.  Holt, 
M.D.,  at  9:15  P.  M. 

The  minutes  of  the  previous  meeting  were  read 
and  approved  as  read. 

Two  interesting  cases  on  the  Urological  Service 
were  presented  by  J.  Edwards  Kerney,  M.D.,  Chief 
of  the  Service. 

The  speaker  of  the  evening,  Dr.  Halsey  DeWolf 
of  Providence,  chose  as  his  subject,  “Out-Patient 
Services.”  This  paper  referred  particularly  to  the 
new  method  by  which  the  O.  P.  D.  services  at 
the  Rhode  Island  Hospital  in  Providence  were 
conducted. 

There  was  considerable  discussion  of  the  method 
as  to  its  application  to  the  O.  P.  D.  at  the  Memorial 
Hospital. 

Members  present  at  the  meeting  were  : Drs.  Barr. 
Batchelder,  Benjamin,  Chapian,  Chase,  Cohen, 
Davis,  Fox,  Gillis,  Greenstein,  Hammond,  Hack- 


ing, Henry,  Holt,  Jones,  Kenney,  Kerney,  Saklad, 
Sargent,  Sprague,  Yandale,  Wheaton  and  Win. 
Meeting  adjourned  at  10 :20  P.  M. 

Stanley  Sprague,  M.D., 

Secretary. 


Memorial  Hospital  Staff  Meeting 
Held  January  7,  1932 

Regular  meeting  of  the  Memorial  Hospital  Staff 
was  called  to  order  by  Dr.  E.  S.  Wing  at  9 :20  P.  M. 

Minutes  of  the  preceding-  meeting  read  and 
approved. 

Dr.  J.  E.  Kerney  reported  an  interesting  and 
unusual  case  on  the  urological  service  at  a Provi- 
dence Hospital. 

Dr.  Jay  Perkins  read  a paper  on  “Some  Observa- 
tions on  Endocrinology,”  speaking  particularly  re- 
garding use  of  extracts  of  Pituitary  Gland,  Ovary 
and  Testes.  Discussion  was  opened  by  Dr.  If.  S. 
Wing  and  followed  by  Dr.  j . E.  Kerney,  Dr.  Ralph 
J.  Petrucci,  Dr.  A.  Vandale,  Dr.  Jacob  Greenstein 
and  Dr.  Raymond  F.  Hacking. 

Members  present  at  the  meeting  were : Drs.  Cha- 
pian, Davis,  Goldberger,  Gerber,  Barr,  Greenstein, 
Hap]),  Hanley,  Hall,  Hacking,  Henry,  Kechijian, 
Kelly,  Kerney,  Marshall,  Moor,  Petrucci,  Sargent, 
Shaw,  Sprague,  Towle,  Vandale,  O’Neil  and 
Wing. 

Meeting  adjourned  at  10:40  P.  M. 

Stanley  Sprague,  M.D., 

Secretary. 


Providence  Lying-In  Hospital 

1 he  Providence  Lying-In  Hospital  held  its  reg- 
ular monthly  staff  meeting  on  January  14,  1932. 
Dr.  Ira  H.  Noyes  presented  the  report  and  inter- 
esting cases  for  the  previous  month.  Dr.  Robert  M. 
Lord  read  a paper  on  the  results  of  administering 
COo  and  02  to  premature  infants  for  cyanosis  for 
a period  of  two  and  one-half  years.  The  results 
were  very  favorable. 

Dr.  Martin  F.  Buell  completed  his  internship  and 
is  now  at  the  Boston  Dispensary  as  District 
Physician. 

Dr.  David  R.  Brodsky  is  now  Resident  Physician. 

Dr.  John  D.  Spring,  who  has  completed  his 
internship  at  the  Springfield  Hospital,  Springfield, 
Mass.,  is  now  Junior  Interne  at  the  Providence 
Lying-In  Hospital. 

Dr.  Edward  S.  Brackett, 

Secretary. 
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IMPORTANT  NOTICE 

THE  PROVIDENCE  TUBERCULOSIS 
LEAGUE 

Dr.  Jay  Perkins,  President;  Dr.  John  I.  Pinck- 
ney, Executive  Secretary  and  Medical  Consultant ; 
Mrs.  George  H.  Crooker,  Secretary;  Mr.  George 
H.  Capron,  Treasurer.  100  North  Main  Street, 
Room  50,  Providence,  R.  I. 

February  3,  1932. 

Dear  Doctor : 

The  medical  men  of  Providence  have  given  this 
organization  wonderful  co-operation  during  the 
past  year.  For  this.  I wish  you  to  know  that  we  are 
deeply  appreciative. 

I am  writing  at  this  time  to  ask  you  to  re-double 
your  efforts,  as  the  situation,  from  a tuberculosis 
standpoint,  might  easily  become  serious. 

Through  lack  of  employment  many  persons  and 
their  families  are  neglecting  themselves  because  of 
their  inability  to  pay  for  your  services. 

In  view  of  this  fact,  we  have  decided,  this  year, 
to  make  a determined  effort  to  examine  as  many  of 
the  known  contacts  in  the  city  as  possible,  as  it  is 
from  among  this  group  the  greatest  number  of  sec- 
ondary cases  develop. 

Undoubtedly  you  know  of  many  such  families, 
some  of  whom  you  may  be  visiting  at  the  present 
time.  We  would  deeply  appreciate  it  if  you  would 
send  in  for  examination  and  X-Ray  those,  at  least, 
who  are  unable  to  pay. 

The  findings  will  be  reported  to  you  and  the 
patient  referred  back  to  your  office  for  further 
advice  and  treatment. 

Sincerely  yours, 

John  C.  Pinckney. 


NOTICE 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission 
announces  the  following-named  open  competitive 
examination : 

Cytologist 

Applications  for  the  position  of  cytologist  must 
be  on  file  with  the  U.  S.  Civil  Service  Commission 


at  Washington,  D.  C..  not  later  than  February  9, 
1932. 

The  examination  is  to  fill  a vacancy  in  the  U.  S. 
Public  Health  Service,  for  duty  at  Boston,  Mass. 
Fhe  duties  will  be  to  conduct  research  on  the 
growth  of  normal  and  malignant  cells  in  vitro ; to 
study  the  morphology  of  cells ; to  co-operate  in 
radiometric  studies ; and  to  conduct  other  studies 
in  cytology  as  may  seem  advisable  in  connection 
with  cancer  investigations. 

The  entrance  salary  for  the  position  now  vacant 
is  not  to  exceed  $4,200  a year. 

Competitors  will  not  be  required  to  report  for 
training  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience. 

Certain  specified  education  and  experience 
required. 

Full  information  may  be  obtained  from  the  Sec- 
retary of  the  United  States  Civil  Service  Board  of 
Examiners  at  the  post  office  or  customhouse  in  any 
city  or  from  the  United  States  Civil  Service  Com- 
mission. Washington,  D.  C. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held 
in  nineteen  different  cities  of  the  United  States  and 
Canada  at  2 P.  M.  on  Saturday,  March  26,  1932. 
The  general,  oral  and  clinical  examination  will  be 
held  in  New  Orleans  on  Tuesday,  May  10,  1932, 
immediately  preceding  the  meeting  of  the  Ameri- 
can Medical  Association.  Reduced  railroad  fares 
will  be  available.  For  detailed  information  and 
application  blanks  apply  to  the  Secretary,  Dr.  Paul 
Titus,  1015  Highland  Building,  Pittsburgh,  Pa. 

Dr.  Paul  Titus, 

Secretary. 

NOTE 

American  College  of  Physicians  to  Award 
Prize  to  I)r.  O.  T.  Avery 

'Fhe  American  College  of  Physicians  recently 
selected  Dr.  O.  T.  Avery  of  the  Hospital  of  the 
Rockefeller  Institute  of  New  York  City  as  the 
recipient  of  the  John  Phillips  Memorial  Prize  for 
1932. 
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This  prize,  an  annual  award  by  the  College  in  the 
sum  of  $1,500.00,  is  given  to  perpetuate  in  the 
College  the  memory  of  Dr.  John  Phillips  of  Cleve- 
land, a man  of  outstanding  accomplishments  as 
investigator,  teacher  and  physician,  for  many  years 
a member  of  the  Board  of  Regents  of  the  American 
College  of  Physicians,  who  gave  his  life  in  saving 
others  on  the  occasion  of  the  Cleveland  Clinic 
disaster  on  May  15,  1929. 

The  Committee  on  the  John  Phillips  Memorial 
Prize,  through  its  chairman.  Dr.  James  H.  Means 
of  Boston,  recommends  the  award,  “To  Dr.  O.  T. 
Avery  for  the  series  of  studies  upon  the  Pneumo- 
coccus in  which  he  has  played  a leading  role,  begin- 
ning with  the  discovery  of  the  type-specific  soluble 
capsular  polysacchrides  and  culminating  in  the  dis- 
covery of  a bacterium  producing  an  enzyme  which 
splits  the  polysacchrides  of  Type  3 Pneumococcus 
in  vitro,  thus  rendering  it  susceptible  to  phagocyto- 
sis and  thereby  protecting  the  animals  infected 
with  it.” 

The  Sixteenth  Annual  Clinical  Session  of  the 
College  will  he  held  in  San  Francisco  during  the 
week  of  April  4,  1932.  Dr.  Avery  will  deliver  an 
address,  “The  Role  of  Specific  Carbohydrates  in 
Pneumococcus  Infection  and  Immunity,”  at  the 
Convocation  on  Wednesday  evening,  April  6.  At 
the  conclusion  of  Dr.  Avery’s  address,  the  prize  will 
be  presented  to  him  by  Dr.  S.  Marx  White  of 
Minneapolis,  president  of  the  college. 

The  distinction  of  this  award  is  enhanced  by  the 
fact  that  although  it  was  available  the  previous 
year,  it  was  not  possible  to  decide  on  a suitable 
recipient.  This  is,  therefore,  the  first  award  made. 
It  is  the  hope  of  the  officers  and  members  of  the 
college  that  this  annual  prize  in  memory  of  a dis- 
tinguished colleague  may,  by  recognizing  merit,  he 
a continuing  stimulus  to  investigators  in  those  sub- 
jects having  a direct  hearing  on  the  advancement 
of  clinical  science. 


BOOK  REVIEWS 

An  Introduction  to  Gynecology.  By  C.  Jeff 
Miller,  M.D.  Published  by  C.  V.  Mosby  & 
Co.,  1931. 

Intended  for  use  of  beginning  students  in  gyne- 
cology, this  hook  deals  concisely  and  with  especial 
clearness  with  the  various  phases  of  the  clinical 
course,  pathology  and  diagnosis  of  gynecological 
conditions.  The  entire  subject  is  brought  up  to  date. 


The  chapter  on  the  glands  of  internal  secretion  is 
excellent  and  is  particularly  recommended  to  the 
practitioner  because  of  the  clearness  of  the  presen- 
tation. The  book  is  well  illustrated  throughout.  The 
illustrations,  although  not  original,  are  drawn  from 
a variety  of  excellent  sources  and  are  well  chosen 
to  bring  out  the  particular  phases  in  diagnosis  and 
pathology  which  the  author  desires  to  emphasize. 
Treatment  is  not  taken  up.  On  the  whole  the  author 
has  carried  out  his  intention  in  a very  workman- 
like manner.  We  like  the  book  and  recommend  it. 


The  Diagnosis  and  Treatment  of  Brain 
Tumors.  By  Ernest  Sachs,  A.B.,  M.D.,  Pro- 
fessor of  Clinical  Neurological  Surgery, 
Washington  University  School  of  Medicine. 
Illustrated.  396  pp.  Saint  Louis : C.  V.  Mosby 
Company. 

On  the  twenty-fifth  of  November,  1884,  Mr. 
Godlee  of  London  removed  a glioma  about  the  size 
of  a walnut  from  the  right  side  of  the  brain  of  a 
living  person,  a patient  of  Hughes  Bennett.  The 
patient  survived  the  operation  only  to  die  of  septic 
meningitis  a month  later;  the  end  result  was  very 
disappointing,  but  the  demonstration  that  a tumor 
of  the  brain  might  be  removed  surgically  was  to 
have  far  reaching  consequences.  Seven  years  later, 
in  a Fiske  Fund  Essay,  Knapp  collected  statistics 
of  all  reported  cases  showing  the  removal  of  forty- 
six  brain  tumors  and  exploration  without  removal 
in  twenty-six  other  cases.  Forty  of  these  patients 
recovered.  In  spite  of  this  showing,  Knapp,  evi- 
dently expressing  the  informed  opinion  of  his  time, 
was  very  pessimistic  regarding  the  future  of  brain 
surgery,  and  was  moved  to  remark  that  “it  is  a 
self-evident  proposition  that  those  tumours  alone 
are  accessible  to  operation  which  are  near  the  sur- 
face of  the  brain.  ****  The  chance  for  operative 
treatment  of  cerebral  tumour,  therefore,  is  not 
great.” 

That  the  intervening  years  have  not  been  without 
progress  is  most  strikingly  shown  in  the  ability  of 
a single  surgeon  to  report  a series  of  over  two  thou- 
sand operations  for  tumor  of  the  brain ; and  it  is 
further  evidenced  by  the  work  of  a steadily  increas- 
ing group  of  neurological  surgeons  in  this  country. 
Dr.  Ernest  Sachs  is  a fitting  spokesman  for  this 
group,  and  his  book  on  the  diagnosis  and  treatment 
of  brain  tumors  gives  a good  picture  of  our  present 
state  of  knowledge  in  this  field. 
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The  first  chapter  takes  the  anatomy  and  physiol- 
ogy of  the  brain  from  the  standpoint  of  the  sur- 
geon, and  there  are  interesting  and  very  useful 
plates  showing  the  surface  relations  of  the  impor- 
tant deep  structures.  This  is  followed  by  a descrip- 
tion of  the  methods  of  examination  used  in  Ameri- 
can neurosurgical  clinics.  The  surgical  pathology 
of  intracranial  tumors  is  well  handled,  the  work  of 
Bailey  and  Cushing  and  of  Penfield  being  followed 
in  the  main.  How  far  we  have  travelled  from 
Knapp’s  “self-evident  proposition  that  those  tu- 
mours alone  are  accessible  to  operation  which  are 
near  the  surface  of  the  brain”  is  shown  by  the  great 
amount  of  work  which  has  been  done  on  tumors 
of  the  pituitary  gland,  which  is  certainly  not  very 
close  to  the  surface  of  the  brain.  An  entire  chapter 
is  devoted  to  disorders  of  this  gland  and  it  sum- 
marizes, as  well  as  it  may  be  done  at  the  present 
time,  the  conflicting  evidence  in  regard  to  this 
fascinating  physiological  curiosity. 

Operative  technique  is  described  in  consider- 
able detail  and  there  are  good  illustrations  to 
supplement  the  text.  Electrosurgery  is  hailed  as 
the  greatest  advance  in  this  work  since  Horsley 
devised  his  bone  wax  and  Cushing  introduced  his 
silver  clips.  Methods  of  approach  to  lesions  in 
various  parts  of  the  brain  have  become  fairly  well 
standardized  in  the  clinics  of  this  country,  and 
these  standard  procedures  are  well  described. 
These  methods,  while  they  aim  to  secure  the  max- 
imum of  safety  for  the  patient,  are  undeniably  very 
time-consuming,  it  taking  about  an  hour  even  to 
gain  access  to  the  brain.  Some  foreign  operators, 
notably  de  Martel  of  Paris,  use  methods  and 
apparatus  which  markedly  reduce  this  time,  and  it 
is  to  be  hoped  that  we  may  eventually  adapt  some 
of  these  methods  to  our  own  ideas  of  careful  sur- 
gery. 

Dr.  Sachs’  book  can  be  recommended  as  giving 
a very  good  idea  of  the  surgery  of  brain  tumors  as 
it  is  practiced  in  the  United  States  at  the  present 
time. 

MISCELLANEOUS 

ROENTGENOLOGIC  DIAGNOSIS  OF 
APPENDICITIS 

A.  B.  Moore  and  E.  A.  Merritt,  Washington, 
D.  C.  ( Journal  A.  M.  A.,  Nov.  14,  1931),  enu- 
merate in  the  order  of  their  relative  value,  the 
roentgenologic  signs  of  appendicitis  thus:  1.  Ten- 


derness and  muscular  rigidity.  This  sign  is  pro- 
duced by  pressure  directly  over  the  appendix ; it 
can  be  elicited  only  by  palpation  sufficiently  deep 
to  permit  satisfactory  exploration  of  the  cecum, 
and  it  is  the  most  important  of  all  signs  in  this 
examination.  While  pain  may  be  produced  by  pres- 
sure applied  at  a distance  from  the  appendix,  its 
point  of  maximum  intensity  should  coincide  with 
the  viscus,  and  this  localization  must  be  definite  and 
constant.  If  the  appendix  is  mobile,  the  tender 
point  changes  with  the  altered  position  of  the  organ. 
2.  Fixation  of  the  appendix.  The  normal  appendix 
is  freely  movable  and  can  easily  be  displaced  by 
the  palpating  hand.  When  its  position  cannot  be 
altered,  it  is  indicative  of  an  inflammatory  process, 
either  primary  or  secondary,  active  or  quiescent. 
If  fixation  is  accompanied  by  tenderness,  unques- 
tionably the  process  is  either  acute  or  subacute. 
Either  the  entire  length  of  the  viscus  may  be  fixed 
or  the  process  may  be  confined  to  the  tip.  When  the 
appendix  is  situated  in  the  pelvis  there  may  be 
difficulty  in  separating  it  from  the  pelvic  viscera; 
palpation  with  the  patient  in  the  Trendelenburg 
position  will  usually  overcome  this  difficulty  unless 
true  fixation  is  present.  Bimanual  palpation,  one 
hand  on  the  abdominal  wall  and  one  in  the  posterior 
culdesac  is  sometimes  of  material  aid  in  satisfac- 
torily exposing  a pelvic  cecum.  3.  Pain  referred  to 
the  appendix,  produced  bv  pressure  over  other 
parts  of  the  abdomen.  This  sign  is  based  on  the 
well  known  clinical  principle  of  referred  pain,  the 
visualization  and  knowledge  of  the  exact  position 
of  the  appendix  rendering  it  much  more  accurate. 
4.  Abnormal  position  of  the  appendix.  5.  Spastic- 
ity of  the  cecum.  6.  Pain  referred  to  other  parts  of 
the  abdomen,  produced  or  increased  by  pressure 
over  the  appendix.  This  summary  stresses  the  more 
salient  points  of  the  roentgenologic  study  of  the 
appendix  ; their  proper  application  furnishes  a val- 
uable aid  both  in  discovering  disease  conditions 
and  in  excluding  them,  the  latter  being  of  equal  if 
not  of  greater  importance  than  the  former.  Micro- 
scopic study  often  fails  to  differentiate  between  an 
appendix  that  shows  pathologic  changes  and  one 
that  produces  clinical  symptoms.  The  gross  appear- 
ance of  the  appendix,  as  revealed  by  surgical  explo- 
ration. and  the  future  state  of  the  patient’s  health 
constitute  the  best  proof  of  the  accuracy  of  the 
diagnosis.  In  those  cases  in  which  the  advice  of  the 
roentgenologist  has  been  followed,  the  results  have 
been  so  satisfactory  that  the  authors  feel  no  hesita- 
tion in  commending  the  procedure. 


ADVERTISEMENTS 


XIII 


Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids'  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Mean  Street  Providence.  R . I. 


Mention  our  Journal- — -it  identifies  you. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1688 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,.  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

FOR  RENT:  A doctor’s  office  consisting  of  two  rooms,  one  with 
running  water,  and  a toilet.  Apply  to  122  Waterman  St.,  or  tele- 
phone ANgell  4700. 

FOR  RENT:  Offices  for  several  physicians,  also  combination  of 
office  and  home  if  desired.  Apply  to  Dr.  Ezra  A.  Sharp,  339  Thayer 
Street,  Providence,  R.  I.  Telephone  ANgell  0638. 
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Druggists'  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building: 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — -Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I. 


Mention  our  Journal  — it  identifies  vou. 


ADVERTISEMENTS 


XVII 


Laboratory,  Nurses,  Massage 


RACHEL  LEE  FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Swedish  Massage 
Baking  (Med.  Gym.) 
Electric  Light  Baths 

Providence,  R.  I.  Warren  1098-W 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 
Graduates  in  Pharmacy  and  Chemistry 

ALBERT  FENNER 

Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

1404  Turks  Head  Building  Gaspee  4669 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Catering 


Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COR.CORAN 

Telephone  Connection  Olneyville  Square 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


“STORM” 


"TYPE  N” 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


THE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S’*  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

We  can  do  it  — Let’s  Prove  It! 

LABORATORY,  25  CALHOUN  AYE..  PROVIDENCE 
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RING  SANATORIUM  and  HOSPITAL,  inc. 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
ances. 

Staff  of  Three  Physicians 


Laboratory  facilities  for  study 
diagnostic  problems. 

Arthur  H.  Ring,  M.D.,  Supt. 


of  Physiotherapeutic  and  occupational 

departments. 

Telephone  Arlington  0081 


FISKE  FUND  PRIZE  ESSAY 


for  1932 


see  page  XXI 


emne  a 

p r °9e 

CjdSe  Of  administration 

,sible ec0"°m 


Sen- 


Digitalis 

Leaves 

(Davies,  Ro3e) 

Physiologically  Tested 
Each  pil!  contains 
UT  Gram  ( l « . 
£r*ms)  Digitalis" 
pOSF,:  One 
1'iil  as  directed. 

OAVIES.ROSEUO.  ltd 

BOSTON.  MASS. 


Each  pill  contains  0.1  gram  (IV2  grains)  of  physiologically  tested  digitalis 
leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giving  re-assurance  of 
their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits  of  more 
accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated  or 
extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable  drug. 

Physician’s  trial  size  package  and  literature  sent  free  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  — boston,  mass.  ps 
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Ifore  Than  Just  a Mere 
“COMBINATION” 

Every  Camp  combination  has  as  its  foundation  an  inner  belt  which  is  a true 
Camp  Support,  embodying  the  Camp  Patented  Adjustment  that  provides  the 
maximum  benefit  to  be  derived  from  this  type  of  garment. 

Model  No.  3160,  illustrated,  is  recommended  for  post  operative  and  general 
wear,  slight  organic  displacement,  control  of  fleshy  deposits  on  the  abdominal 
walls,  or  restoration  of  normal  conditions  following  pregnancy — also  for 
normal  wear. 

Only  CAMP  Has  This  Feature 

The  Camp  Patented  Adjustment  is  an  exclusive,  non-competitive  feature. 
The  continuous  lace  running  through  the  adjustment  straps  (and  not  affixed 
to  them),  as  well  as  through  the  garment  itself,  automatically  balances  the 
adjustments  to  fit  individual  conditions. 

Sold  in  Drug  and  Department  Stores,  Surgical 
Section,  Surgical  Houses,  and  Corset  Spe- 
cialty Shops. 


Physiological  Supports 


S.  H.  CAMP  AND  COMPANY 

Manufacturers 


JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street, 


Write  for  Physician’s 
Manual,  Women's 
W.  Section 


PH  ENYLAZO-ALPH  A-ALPH  A-PYRI  DIN  E-MONO-HYDROCH  LORIDE  (M  ANUFACTU  RED  BY  THE  PYRIDIUM  CORPORATION) 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions ...  Pyridium  penetrates  quickly  through  de- 
nuded surfaces  and  mucous  membranes  and  is 


rapidly  eliminated  through  the  urinary  tract.  It  is 
non-toxic  and  non-irritating  in  therapeutic  doses  ... 
Pyridium  is  available  in  four  convenient  forms,  as 
tablets,  powder,  solution  or  ointment. 


WRITE 


FOR 


L I T E R A T U 


R E 


MERCK  & CO  Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 
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Editorial  Notes 


Dear  Doctor : 

"The  Journal"  and  the  Co-operative  Medi- 
cal Advertising  Bureau  of  Chicago  maintain 
a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical 
instruments  and  other  manufactured  products, 
such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office, 
sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  "The  Jour- 
nal, and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we  urge 
you  to  ask  "The  Journal”  about  them,  or 
write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St., 
Chicago,  Illinois. 

We  want  'The  Journal*’  to  serve  you. 


Jftmttagur 

Boapital 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

cX> 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 


36th  Street  East  of 
Lexington  Avenue 

Npui  fork  (£ttif 


FISKE  FUND  PRIZE  ESSAY 

• for  1932  • 


rJ"'HE  TRUSTEES  of  the  Fiske  Fund  announced 
at  the  annual  meeting  of  the  Rhode  Island 
Medical  Society,  held  in  June,  1931,  that  they 
proposed  the  following  subject  for  the  year  1932. 

“The  Value  of  Ocular  Signs  and  Symptoms 
in  the  Diagnosis  of  General  Disease.” 

For  the  best  essay  on  the  subject  worthy  of  a 
premium  they  offer  the  sum  of  two  hundred 
dollars  ($200.00).  Every  competitor  for  the 
premium  is  expected  to  conform  to  the  following 
regulations,  namely: 

To  forward  to  the  secretary  on  or  before  the 
first  day  of  May,  1932,  free  of  all  expense,  a copy 
of  his  dissertation,  with  a motto  thereon,  and  also 
accompanying  it  a sealed  envelope  having  the 


same  motto  inscribed  on  the  outside  and  his  name 
and  address  within. 

Previously  to  receiving  the  premium  awarded, 
the  author  of  the  successful  dissertation  must 
transfer  to  the  Trustees  all  his  right,  title  and 
interest  in  and  to  the  same,  for  the  use,  benefit 
and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  disserta- 
tions will  be  destroyed  unopened,  by  the  Trustees, 
and  the  dissertations  may  be  procured  by  their 
respective  authors  if  application  be  made  therefor 
within  three  months. 

The  essays  must  be  typewritten  and  should  not 
exceed  10,000  words.  If  an  essay  is  illustrated, 
such  illustrations  will  be  published  at  the  expense 
of  the  author. 


Harry  L.  Barnes,  M.D.,  Wallum  Lake,  R.  I. 

N.  Darrell  Harvey,  M.D.,  Providence,  R.  I.  r Trustees 
Charles  S.  Christie,  M.D.,  West  Warwick,  R.  I.  J 

Wilfred  Pickles,  M.D.,  184  ^Vaterman  St.,  Providence,  R.  I.,  Secretary  to  the  Trustees. 
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The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  b\ 

Fairchild  Bros.  & Foster 
New  York 


• A PRirmnG  PLoriT-  • 

that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Fold  ers,  Booklets, 

Catalogs  and  Books. 

€.  fl.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 
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= CHILDREN 


GAINED  4.84  tim 

Mead’s  Cereal 


ENRICHED  WITH  MINERAL  AND  VITAMIN  CONTAINING  FOODS 

SlMPLY  by  the  addition  of  4 ounces  of  Mead’s  Cereal 
to  their  daily  diet,  a group  of  10  children  studied  by  Sum- 
merfeldt1  gained  at  4.84  times  the  rate  of  a control  group 
fed  on  ordinary  cereal.  Yet  when  the  first  group  were 
fed  ordinary  cereals  they  gained  at  only  1.17  times  the 
expected  rate. 

These  results  are  highly  significant  considering  that  the 
patients  to  start  were  of  normal  weight  and  were  receiv- 
ing an  optimum  diet  and  hence  would  not  be  expected 
to  respond  as  well  as  a group  of  underfed  children. 

The  marked  gains  are  attributed  by  Summerfeldt  to 
the  diet  rich  in  vitamin  B,  in  which  Mead’s  Cereal  excels. 
This  palatable  food  also  contains  substantial  amounts  of 
9 essential  minerals,  and  given  with  orange  juice  and 
Mead’s  Cod  Liver  Oil,  it  supplies  all  the  vitamins  needed 
by  the  growing  child. 

'Summerfeldt,  P.:  Am.  J . Pis.  Child.  43s285-290;  Feb.  1932. 


es  as  fast  oh 


AVERAGE  INCREASE  IN  WEIGHT  of 
21  NORMAL  CHILDREN  on  ORDINARY 
CEREALS  and  MEAD’S  CEREAL 

lS?WEEK5:  10  20 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana  . . . . U.S.A. 


The  striking  feature  was  that  the  rate  of  gain 
of  the  two  groups  of  children  increased  or 
dropped  in  ratio  to  the  amount  of  Mead’s  Cereal 
in  their  diet.1 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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I I 

I Why  “Sweeten”  the  Baby’s  Bottle?  1 

DEXTRI-MALTOSE  IS  A CARBOHYDRATE 
THAT  DOESN'T  CLOY  THE  BABY'S  APPETITE 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals 
to  the  infant  whose  formula  has  been  modified  with  Dextri- 
Maltose  (not  a sweetener)  — both  the  physician  and  the 
mother  are  gratified  to  notice  the  baby’s  eager  appetite  for 

solid  foods,  because 

[ Dextri-Maltose  Does  Not  Cloy  ] 

iiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim^ 


Viosterol  Safe  in  Pregnancy 


USE  OF  VIOSTEROL  DURING  PREGNANCY 
To  the  Editor: — Please  advise  me  whether  administration  of  irradiated 
ergosterol  to  pregnant  women  could  cause  a premature  calcification  of  the 
fetal  head,  resulting  in  dystocia,  with  possibly  damage  later  to  the  child. 

J.A.M.A.,  M.D.,  Waco,  Texas. 

°eC  l9j9i431’  Answer. — There  is  no  danger  to  mother  or  child  from 
P'  therapeutic  doses  of  viosterol  (irradiated  ergosterol)  given  dur- 
ing pregnancy.  In  fact,  such  medication  probably  would  be 
of  advantage,  owing  to  the  excessive  drain  of  calcium  and  phos- 
phorus that  takes  place  during  this  period.  This  medication  is 
especially  indicated  in  cases  in  which  the  intake  of  calcium 
compounds  has  been  insufficient. 

MEAD’S  VIOSTEROL  IN  OIL  250  D,  because  of  its  well-known  effect  upon 
calcium  absorption,  is  attracting  increased  interest  among  obstetricians  for 
use  during  pregnancy,  especially  in  connection  with  foods  rich  in  calcium,  such  as 
Mead’s  Cereal  (220  mgm.  Calcium  per  oz.).  Aside  from  its  mineral  nutritional 
aspect,  Mead’s  Viosterol  in  Oil  250  D has  a marked  effect  in  lowering  blood  coagu- 
lation time.  Samples  and  literature  on  request.  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A.  Pioneers  in  Vitamin  Research. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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" Cou  nieil1  on  Pharmacy.  1. 
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. . . is  not  closely  related  to  any  other  urinary  antiseptic 
now  in  use. 


It  exerts  a definite  analgesic  effect  on  the  urinary 
mucosa  — hence,  urinary  ease  and  comfort  for  the  patient. 

Caprokol  (Hexylresorcinol,  S & D)  imparts  active  bac- 
tericidal properties  to  the  urine  — hence,  with  free  drain- 
age, eventual  disinfection  of  the  urinary  tract. 

It  is  supplied  in  capsules  for  adults,  and  in  solution  for 
children. 

Send  for  literature  and  convincing  case  reports. 

Sharp  & Dohme 

Pharmaceuticals  — Biologicals 

PHILADELPHIA  BALTIMORE 
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The  Health  Eldcet  Plan 

WITH 

Insurance  Protection 

A plan  through  which  any  person,  regularly  employed,  can  through 
his  Physician  or  Dentist  budget  the  cost  of  his  treatment. 

Over  the  period  in  which  he  pays  the  Doctor’s  fee  through  this  Bud- 
get Plan  he  is  insured  against  sickness,  accident  or  accidental  death. 

Further  information  will  gladly  be  given  upon  request. 

This  public  service  is  provided  at  low  cost  through  the  co-operation  of 
the  Medical  and  Dental  Professions  by 

Physician-Dentist  Service  Ccrrcraticn 

737  Industrial  Trust  Puiedinc  Providence,  Pucde  Iseand 

TEEERUCNE  - CASREE  7922 

Boston  Office224-225  Park  Square  Building. 
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l_ARLY 

SYPHILITIC 

TREATMENT 

SHOULD  BE 

PERSISTENTLY 

CONTINUOUS 


The  healing  of  syphilitic  lesions,  and  the 
production  of  a negative  Wasserman  follow- 
ing a single  course  of  six  or  eight  arsenical 
injections,  may  cause  the  luetic  individual 
to  believe  himself  protected.  The  patient, 
who,  because  of  this  false  sense  of  security, 
discontinues  treatment,  is  in  great  danger 
of  developing  a more  serious  case  of  neuro- 
syphilis. 

For  the  full  protection  of  such  individuals 
and  of  those  with  whom  they  come  in  con- 
tact, treatment  should  be  continued  and 
should  consist  of  at  least  four  courses  of  a 
satisfactory  arsenical  at  suitable  intervals. 

The  high  therapeutic  efficacy,  low  toxic- 
ity and  ready  solubility  of  Squibb  Arsenicals 
provide  as  high  and  permanent  a thera- 
peutic benefit  to  your  patients  as  it  is 
possible  to  obtain. 

Write  to  Professional  Service  Depart- 
ment, 745  Fifth  Avenue,  ]\ew  York,  for 
booklets  giving  complete  information 
about  Squibb  Arsenical  Products. 


E.  R:Sqijibb  & Sons,  New  York 

'"'ANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Neoarsphenamine  Squibb  Im- 
proved— Marketed  in  ampuls  of 
0.15,  0.30,  0.45,  0.60,  0.75,  and 
0.90  Gm.  and  in  packages  con- 
taining an  ampul  of  the  arsenical 
together  with  a 10  cc.  ampul  of 
Sterile  Double-Distilled  Water 
Squibb . 

Arsphenamine  Squibb  — For  in- 
travenous injection  after  neutrali- 
zation. Readily  soluble  in  cold 
distilled  water.  Marketed  in  0.1, 
0.2,  0.3,  0.4,  0.5,  and  0.6  Gm. 
ampuls. 

Sulpharsphenamine  Squibb  — For 

intramuscular  injection  after  sim- 
ple solution  in  distilled  water. 
Supplied  in  0.1,  0.2,  0.3,  0.4,  0.5, 
and  0.6  Gm.  ampuls. 
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COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Lanfihorne,  Penna 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


IL©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITS  Angell  Street 


Providence,  R.  I. 


VCIYICOSG  Vcifis  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“Come  and  See  Us  Make  them” 

H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 

Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 

63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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An  effective  germicide  used  extensively  in 
the  treatment  of  genito-urinary  infections. 
The  oral  administration  of  Pyridium  in 
tablet  form  affords  a quick  and  convenient 
method  of  obtaining  bactericidal  action 
when  treating  Gonorrhea,  Prostatitis,  Pye- 
litis, Pyelitis  of  Pregnancy,  Pyelitis  in  infants 
and  children,  Cystitis  and  other  chronic 
or  acute  urinary  infections.  In  therapeutic 
doses  Pyridium  is  non-toxic  and  non- 
irritating. It  rapidly  penetrates  denuded 
surfaces  and  mucous  membranes  and  is 
quickly  eliminated  through  the  urinary  tract 
. ..  Pyridium  is  available  through  your  phar- 
macist in  four  convenient  forms:  as  0.1  gm. 
tablets  in  tubes  of  12  and  bottles  of  50  for 
oral  administration;  in  solution  for  irriga- 
tion; as  ointment  for  topical  application  and 
as  powder  in  2,  5 and  10  gm.  vials.  Write 
for  literature  describing  the  clinical  appli- 
cation of  Pyridium. 


MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

RAH  WAY,  N.  J. 


COPYRIGHT.  1931.  MERCK  & CO.  INC. 


PYRIDIUM 

PHENYLAZO-ALPHA-ALPHA  DIAMINO  PYRIDINE  MONO-H  YDROCHLOR I DE.  (MANUFACTURED  BY  THE  PYRIDIUM  CORPORATION.) 


MARK 


OlS 


■Eryth  rol  "letra  n itrate 

MERCK 
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Erythrol  Tetranitrate  Merck  will  be  found  helpful  in  the  treatment  of 
cardiovascular  diseases,  where  an  effective  vasodilator  is  required. 
It  is  a stable  compound  having  prompt  and  prolonged  action,  with 
no  tendency  to  the  establishment  of  a tolerance  . . . Erythrol 
Tetranitrate  Merck  can  also  be  used  as  a prophylactic  for  anginal 
pains  . . . Dosage  Vi  to  1 grain  every  four  to  six  hours  . . . Erythrol 
Tetranitrate  Merck  retains  its  full  therapeutic  activity  indefinitely 
and  can  be  kept  for  long  periods  ...  % grain  tablets  are  supplied 
in  bottles  of  50 — Vi  grain  tablets  in  tubes  of  24  and  bottles  of  100. 

Write  for  literature 

MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS  RAHWAY,  N.J. 


COPYRIGHT,  1931.  MERCK  A CO.  INC 
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Mercurochrome-220  Soluble 

In 

OBSTETRICS 


V statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 


A tempting, 
nourishing  drink 
for  convalescents 


TO  provide  the  extra  nourishment  so  essential  dur- 
ing convalescence — Cocomalt  is  suggested,  at  meals 
and  between  meals — daily. 

Cocomalt  is  a delicious  chocolate  flavor  food  drink — 
easily  digested,  readily  assimilated,  and  palatable  even 
to  the  very  sick.  It  provides  substantial  nourishment 
at  little  cost;  and  is  especially  useful  post-operatively 
and  during  convalescence. 

A scientific  combination  of  milk  proteins,  milk  min- 
erals, converted  cocoa,  eggs,  barley  malt  and  sugar — 
Cocomalt  comes  in  powder  form  ready  to  mix  with 
milk,  hot  or  cold.  It  adds  45%  more  protein,  48% 
more  mineral  salts  and  184%  more  carbohydrate — 
increasing  the  caloric  value  of  a cup  or  glass  of  milk 
more  than  70%. 


Not  only  during  convalescence,  but  whenever  a 
high-caloric  diet  is  indicated,  Cocomalt  will  be  found 
useful.  It  is  recommended  for  expectant  and  nursing 
mothers,  for  run-down  men  and  women,  for  under- 
nourished children.  It  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  child’s  diet. 


Comes  in  J^-lb.  and  1-lb.  sizes,  at  grocers  and 
drug  stores.  Available  also  in  5 -lb.  can  for  hospital 
use  at  a special  price. 


Free  to  Physicians 

We  would  like  to  send  you  a trial  can  of  Cocomalt. 
Just  mail  the  coupon  and  we'll  be  glad  to  \ \ 
send  it  to  you  without  charge.  \ \ 

(ocomalt 

DELICIOUS  HOT  OIL  COLD  f 


ADDS  70% 


E.  B.  DAVIS  CO.,  Dept.  60D  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 


MORE 

NOURISHMENT 
TO  MILK 


Name 

Address 

City State. 
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WARD  & OCHS 

. . ©pttriana  . . 

514  Westminster  Street 

PROVIDENCE,  R.  I. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eves  on  hand  at  all  times. 


Samples  and 
literature 
on  request . 


A FOOD  WHICH 
CORRECTS  INTESTINAL 
PUTREFACTION 

LACTO-DEXTRIN 

(Lactose  73%  — dextrine  25%) 

Provides  the  right  soil  for  the 
growth  of  a normal  intestinal 
flora  — Nature’s  method  of  com- 
bating putrefaction. 


THE  BATTLE  CREEK  FOOD  CO. 

Battle  Creek,  Michigan 


DON’T  BUY  GOLD  BRICKS 


The  publishers  of  this  Journal  believe  the 
readers  have  a right  to  trust  the  advertisements 
as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the 
firms  and  their  copy  before  we  make  contracts 
with  them. 

We  will  not  accept  advertisements  of  medici- 
nal products  that  are  not  approved  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Nor  will  we  knowingly  print 
advertisements  of  any  nature  that  are  not  be- 
lieved to  be  entirely  reliable. 


We  want  every  reader  to  say: “I  saw  it 

advertised  in  my  own  State  Medical  Journal  and 
I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should, 
other  things  being  equal,  give  preference  to  the 
firms,  goods,  and  institutions  advertised  in  these 
pages.  All  our  advertisers  are  in  the  A I class. 
They  want  your  patronage  and  it  should  be  a 
duty,  as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold"  brick 
prided  himself  on  the  fact  that  he  never  read 
newspapers. 


Read  the  advertisements  in  this  Journal.  DON’T  BUY  “GOLD”  BRICKS 


Local  Service 

Established  1854  Suburban  Service 

Horace 

B.  Knowles’  Sons 

FUNERAL  DIRECTORS 

Horace  E.  Knowles 

187  Benefit  Street 

Harry  F.  Sanderson 

Providence,  R.  I. 

Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Progress 

IN  THE  CONTROL  OF 

Pernicious  Anemia 
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ENTRICULIN,  specific  in 
pernicious  anemia — each  lot  clinically  tested  by  a 
medical  research  unit*of  the  University  of  Michigan 
— comes  to  you  with  the  dose  carefully  worked  out. 
For  each  million  deficit  in  the  red  blood-cell  count, 
give  a daily  dose  of  io  grams.  Thus  a patient  with  a 
count  of  2 million  should  get  30  grams  daily.  A 
measuring  cup,  holding  10  grams,  caps  the  bottle  of 
100  grams — known  as  the  “economy”  package.  The 
daily  maintenance  dose  is  only  10  grams. 

*The  Thomas  Henry  Simpson  Memorial  Institute  for  Medical  Research. 


VENTRICULIN 

(Desiccated,  Defatted,  Hog  Stomach) 
has  been  accepted  for  N.  N.  R.  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association 


PACKAGES 

In  tubes  of  12  and  25  to  the  package,  each  tube  containing  10  grams. 
In  100-gram  bottle,  with  measuring  cup  as  a cap. 


PARKE,  DAVIS  & COMPANY 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 

Detroit  New  York  Chicago  Kansas  City  St.  Louis  Baltimore  New  Orleans  Minneapolis  Seatde 
In  Canada:  Walkerville  Montreal  Winnepeg 
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AN  ANTACID  - 
NOT  A LAXATIVE 

The  importance  of  maintaining 
normal  water  and  mineral  balances 
in  assisting  recovery  from  patho- 
logic states  is  generally  recognized. 

Due  to  its  contained  mineral 
salts,  Kalak  is  particularly  suit- 
able for  use  in  supplying  necessary 
bases  and  fluid. 

KALAK  WATER  C.O.  OF  NEW  YORK,  INC. 

6 Church  Street,  New  York  City 


TRADE  MARK  REG.  U.S.  PAT.  OFF. 
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STEENBOCK 

Vitamin-D  Units 

in  each 

24  ounces  of  bread 


1.  Vitamin-D  is  the  scarcest  of  vitamins 
in  ordinary  table  foods,  according  to  lead- 
ing nutritional  authorities.  (Names  and 
references  on  request.) 

2.  Sunshine  vitamin-D  Bond  Bread  now 
richly  provides  this  valuable  food  element 
in  the  diet.  (Journal  American  Medical 
Association,  July  4,  1931.) 

3.  This  improved  bread  is  sold  at  no 
extra  price. 

4.  There  is  no  change  in  the  taste  or  the 
delicious  flavor  of  the  bread. 

5.  Toasting  in  no  way  impairs  the  sun- 
shine vitamin-D  content.  (Paediatric  Re- 
search Foundation.) 

Be  sure  your  own  family  gets  whole- 
some Bond  Bread  regularly,  to  build  and 
maintain  strong  bones  and  sound  teeth. 
For  further  information,  address  Dr.  J.  G. 
Coffin,  Technical  Director. 


GENERAL  BAKING  COMPANY 

420  Lexington  Ave.,  New  York,  N.Y. 


of  PREVENTIVE 
INFANT  FEEDING 

Jn  November,  1921,  the  S.M.A.  Corporation  an- 
nounced an  epochal  development  in  The  Journal  of 
the  American  Medical  Association. 

This  development  was  called  S.M.A.  and  resembled 
breast  milk  so  closely  that  about  95%  of  infants  de- 
prived of  breast  milk  would  do  well  on  it.  It  was  a 
departure  particularly  in  its  preparation  of  the  fats, 
and  it  also  was  a departure  because  it  included 
enough  cod  liver  oil  to  be  antirachitic. 

In  offering  S.M.A.  to  the  medical  profession,  S.M.A. 
Corporation  was  the  first  company  to  recognize  the 
importance  of  the  antirachitic  factor  by  including  it 
in  the  fat,  giving  automatic  protection.  S.M.A.  is 
still  the  only  antirachitic  breast  milk  adaptation. 

The  excellent  results  produced  by  intelligent  feeding 
of  S.M.A.  created  such  a demand  that  its  use  is  gen- 
eral all  over  the  United  States  and  in  many  foreign 
countries. 

More  than  3 hundred  million  feedings  of  S.  M.  A.  have 
been  prescribed  by  physicians. 

A TRIAL  SUPPLY  of  S.M.A.  with  complete 
feeding  suggestions  will  be  sent  to  physicians 
upon  request.  Infant  Record  Sheets  and 
weight  charts  will  be  included  if  you  say  so. 

What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants — de- 
rived from  tuberculin  tested 
cows’  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable 
fats  including  biologically  tested 
cod  liver  oil;  with  the  addition  of 
milk  sugar,  potassium  chloride 


and  salts;  altogether  forming  an 
antirachitic  food.  When  diluted 
according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 


S.M.A.  Corporation 

4614  Prospect  Ave. 
Cleveland,  Obio 

437-9  Phelan  Bldg.,  San  Francisco,  Calif. 

64  Gerrard  St.,  East,  Toronto,  Ont.,  Can. 

COPYRIGHT  1932,  S.M.A.  CORPORATION 


(Attach  this  line  to  your  prescription  blank  or  letterhead).  44-42 


Mention  our  Journal  — it  identifies  you. 


XII 


RHODE  ISLAND  MEDICAL  JOURNAL 


erTHIOLaTe 


Distinctive  for  its  combined  germicidal  value 
and  extremely  low  toxicity  to  animal  tissues 


MERTHIOLATE,  LILLY,  IS  AN  ORGANIC  MERCURIAL 
COMPOUND  — SODIUM  ETHYL  MERCURI  T H I OS  A L I C YL  ATE 


THROUGH  THE  DRUG  TRADE 


ELI  ULLY  AND  COMPANY 

INDIANAPOLIS,  U.S.A. 

Research  and  Production  in  the  Service  of  Medicine 
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ORIGINAL  ARTICLES 


USE  OF  INDWELLING  URETERAL 
CATHETER* 

A Clinical  Study* 1 
Eric  Stone,  M.D.,  F.A.C.S., 

199  Thayer  St.,  Providence,  R.  I. 

For  some  years  urologists  have  been  allowing  a 
ureteral  catheter  to  remain  in  a patient's  ureter  for 
hours  or  days  to  overcome  obstructive  and  inflam- 
matory conditions  of  the  upper  urinary  tract.  In 
consulting  and  hospital  work  the  specialist  cannot 
but  gain  the  impression  that  men  working  in  other 
fields  do  not  fully  appreciate  the  value  of  this  pro- 
cedure. On  the  other  hand,  the  general  medical  man 
has  the  feeling  that  the  technical  procedures  of 
the  specialist  are  grossly  overestimated  by  their 
devotees,  and  view  their  methods  with  the  same 
suspicion  that  is  aroused  by  a sleight  of  hand  per- 
formance. Roth  realize  that  in  the  heat  and  enthusi- 
asm of  work  men  do  not  check  up  on  the  actual 
results  of  their  efforts  and  are  too  prone  to  be  over- 
optimistic.  Therefore  I hastened  to  accept  the  invi- 
tation of  our  President  to  speak  on  this  subject  as 
a means  of  evaluating  the  procedure  in  my  own 
mind  and  as  an  opportunity  of  discussing  it  with 
you. 

The  object  of  using  the  indwelling  ureteral  cath- 
eter is  three  fold.  In  the  first  place,  it  assures  con- 
stant mechanical  drainage  of  urine  from  the  kidney 
pelvis,  irrespective  of  the  basic  pathology.  In  the 
second  place,  it  puts  the  pelvis  and  ureter  to  rest, 
splinting  them  in  the  same  way  that  the  indwelling 
urethral  catheter  quiets  the  bladder.  Thirdly,  it 
permits  the  frequent  application  of  antiseptics  di- 
rectly to  the  mucous  membranes  of  ureter,  pelvis, 
and,  in  rare  instances,  to  abscess  cavities  in  the 
kidney  substance. 

A cystoscopy  is  done,  during  which  a special 
golf-leaf-coated  catheter,  of  the  largest  possible 

*Read  before  the  Rhode  Island  Medical  Society, 
December  3,  1931. 

1From  the  Urological  Service,  Providence  City  Hospital. 


size,  is  passed  preferably  to  the  pelvis  of  the  dis- 
eased kidney  or  kidneys.  If  possible  the  size  used 
is  Fr  No.  8,  9,  10  or  1 1.  The  cystoscope  is  removed, 
leaving  the  catheter  in  place,  just  as  in  constant 
uretheral  drainage,  rubber  tubing  leading  to  a bed- 
side bottle  is  thrust  over  the  protruding  end  of  the 
catheter.  If  the  procedure  is  technically  correct,  the 
urine,  as  it  is  produced,  flows  immediately  out 
through  the  catheter  and  no  collection  or  retention 
of  urine  occurs  in  the  pelvis  or  ureter.  The  ureteral 
peristalis  is  normally  dependent  on  distention  of 
the  kidney  pelvis  as  its  stimulus ; as  this  does  not 
occur  the  ureter  as  well  as  the  pelvis  is  entirely 
freed  of  muscular  activity.  One  would  imagine  that 
the  presence  of  a catheter,  even  as  small  as  the 
largest  size  used  in  the  ureter,  would  considerably 
interfere  with  micturition.  But  this  does  not  seem 
to  be  the  case.  In  two  cases  indwelling  urethral 
catheters  were  also  used  because  of  the  pain  in 
grossly  infected  bladders.  Of  the  others  only  one 
had  to  have  the  bladder  catheterized  because  of 
inability  to  void  around  the  ureteral  drain.  The 
success  of  the  whole  procedure  depends  upon  actu- 
ally achieving  and  maintaining  a free  flow  of  the 
kidney  urine.  This  requires  careful  attention  to  the 
catheter  to  prevent  slipping  or  plugging.  It,  there- 
fore, should  be  a hospital  procedure  where  nurses 
are  familiar  with  the  care  of  the  catheter  ; or  if  used 
in  a patient’s  home,  a nurse  trained  in  the  procedure 
should  be  in  attendance. 

To  give  a clear  idea  of  the  indications  for  and  the 
results  to  be  expected  from  the  use  of  the  indwelling 
ureteral  catheter,  it  seems  wiser  to  review  actual 
cases  rather  than  present  a theoretical  discussion  or 
rehash  the  literature.  For  this  purpose  all  the  cases 
have  been  collected  in  which  indwelling  catheters 
were  used  on  patients  seen  by  me  on  the  Urological 
Service  of  the  Providence  City  Hospital,  as  con- 
sultant at  the  Providence  Lying-In  Hospital  or  in 
private  practice  since  1927.  Thirty-five  such  cases 
were  found,  thirty  occurring  within  the  last  eigh- 
teen months. 

Even  at  first  glance  it  became  obvious  that  they 
fell  into  two  distinct  groups.  In  fifteen  the  chief 
object  of  treatment  was  the  relief  of  obstructive 
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pathology  of  the  upper  urinary  tract ; and  in  twenty 
it  was  the  treatment  of  infection  of  the  ureters  or 
kidneys.  The  predominant  cause  was  clear  cut  but 
the  groups  somewhat  overlapped  as  infection  may 
supervene  in  originally  simple  ureterosis  or  hydro- 
nephrosis ; and,  for  instance,  in  pyelitis  of  preg- 
nancy there  is  always  a certain  degree  of  dilatation 
and  urinary  stasis  of  the  upper  two-thirds  of  the 
ureter.  The  two  major  groups  may  be  further  sub- 
divided, presenting  the  following  classification. 

I Obstructive  Lesions  (15  Cases) 

x\.  Stricture  of  the  Ureter  (4) 

1.  Traumatic  1 case 

2.  Inflammatory  2 cases 

3.  External  Pressure  1 case 

(4  Cases) 

B.  Neurogenic  Origin  (4  Cases) 

1.  Spina  bifida  2 cases 

2.  Reflex  ureteral  spasm  2 cases 

C.  Calculi  (4  Cases) 

1.  Ureteral  1 case 

2.  Pelvic  3 cases 

D.  Renal  Ptosis  3 cases 

II  Inflammatory  Lesions  (20  Cases) 

A.  Uretero-and  Pyelonephrosis  1 case 

B.  Pyelitis  6 cases 

C.  Pyelitis  of  Pregnancy  13  cases 

In  each  instance  resort  was  had  to  this  therapy 
because  of  the  severity  of  the  pain  or  infection.  In 
fourteen  cases  the  patient  was  sufficiently  ill  to  be 
on  the  “D.L.”  of  the  hospital  and  six  were  in  coma 
or  precomatous  states  when  first  seen. 

The  incidence  of  applicability  is  as  follows.  The 
method  was  used  in  six  of  fifty-six  cases  of  pyelitis 
treated  during  the  period  under  consideration ; in 
thirteen  of  seventy-four  cases  of  pyelitis  of  preg- 
nancy ; in  two  of  thirty-nine  cases  of  calculi ; and  in 
three  of  fourteen  cases  of  hydronephrosis. 

Ureteral  Stricture 

One  of  the  cases  of  ureteral  stricture  (A.  F.,  c?, 
16  yrs.,  No.  1286)  was  traumatic,  and  although  pal- 
liated by  dilatation  after  four  years  developed  re- 
current attacks  of  acute  hydronephrosis  at  increas- 
ingly frequent  intervals  with  a steady  decrease  in 
kidney  function.  The  chief  symptom  was  severe 
kidney  pain  and  in  each  attack  there  was  complete 
relief  within  three  minutes  of  ureteral  catheteriza- 
tion. In  the  last  attack  infection  with  a high  temper- 


ature was  a predominate  feature.  The  pain  was 
relieved  by  merely  inserting  a ureteral  catheter  ; but 
after  six  days  in  which  the  temperature  showed  no 
response  to  medical  treatment,  the  indwelling  cath- 
eter was  used  followed  by  a drop  to  normal  in 
fifty-four  hours.  Nephrectomy  was  done  before 
there  was  an  opportunity  for  further  attacks. 

Two  cases  were  the  result  of  inflammatory  le- 
sions about  the  lower  ureter.  In  one  (A.  D.,  d,  43 
yrs.,  No.  1954)  the  source  was  a left  seminal  vesicu- 
litis involving  the  ureter  which  led  to  a solitary 
kidney,  its  fellow  having  been  removed  many  years 
before.  The  patient  was  in  a precomatose  state,  had 
passed  no  urine  in  twenty- four  hours  and  had 
severe  left  kidney  pain.  The  kidney  pain  was  re- 
lieved immediately  on  introduction  of  the  ureteral 
catheter,  a large  amount  of  urine  was  drained  within 
an  hour  followed  by  twenty-four  hours  of  anuria, 
when  function  returned.  The  catheter  was  removed 
in  six  days  and,  to  date,  two  years  later,  there  has 
been  no  recurrence.  It  might  be  pointed  out  that 
previous  to  the  development  of  this  technique  the 
patient  would  have  been  subjected  to  a major  surgi- 
cal procedure  with  its  prolonged  period  of  conva- 
lescence. The  other  case  (H.  W.,  ¥,  23  years, 
Homeo.  No.  29621 ) was  due  to  right  pelvic  inflam- 
mation. She  ran  a prolonged  and  stormy  course 
with  many  exacerbations  of  renal  pain  and  high 
fever.  Each  time  the  acute  attack  was  aborted  by 
the  use  of  the  indwelling  catheter.  This  with  pelvic 
treatment  and  fifteen  dilatations  and  lavages  of  the 
renal  pelvis  eventually  resulted  in  cure.  4'here  have 
now  been  no  symptoms  in  seven  months. 

The  fourth  stricture  case  (E.  B.,  d,  62  yrs.,  No. 
1613)  was  due  to  obliteration  of  the  right  ureter 
by  a mass  of  infected  iliac  glands.  There  was 
reflex  anuria  on  the  second  day  on  which,  it  being 
found  impossible  to  pass  a catheter  to  the  right 
pelvis,  a nephrostomy  was  done.  At  the  same  time 
a catheter  was  passed  to  the  left  pelvis.  The  morn- 
ing of  the  fifth  post-operative  day  urine  appeared 
for  the  first  time,  an  ounce  draining  from  the 
ureteral  catheter  before  the  patient’s  death  about 
noon. 

Neurogenic  Obstruction 

Two  cases  of  spina-bifida  occurred  in  this  series. 
H.  C.,  d,  23  yrs.,  No.  2204,  was  first  seen  in  coma, 
all  his  life  he  had  been  incontinent,  with  rare  peri- 
ods of  retention,  and  had  had  many  attacks  of 
hydronephrosis.  The  coma  was  relieved  bv  the  use 
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of  the  indwelling  catheter  and  many  subsequent 
attacks  were  aborted  by  this  method.  They  however 
were  recurring  with  increasing  frequency  and  se- 
verity so  that  it  was  finally  decided  to  provide  him 
with  permanent  suprapubic  drainage ; and  because 
of  the  hypertrophy  of  the  muscles  of  the  base  of 
the  bladder  and  lower  ureters,  a bilateral  ureteral 
transplant  into  a portion  of  the  bladder  with  nor- 
mal walls  was  to  be  done.  At  operation  dense  cones 
of  muscle  1)4  in.  long  by  jk)  in.  in  diameter  were 
found  surrounding  the  entrance  of  either  ureter 
into  the  bladder.  The  transplants  were  done  and 
indwelling  ureteral  catheters  were  placed  and  left 
in  position  for  a week.  At  no  time  was  there  any 
seepage  of  urine  from  the  sites  of  the  drains  passed 
to  the  points  of  transplantation.  The  kidney  func- 
tion was  not  reduced.  He  was  allowed  up  on  the 
eighteenth  day ; but  severe  cardiac  symptoms  were 
immediately  manifest  and  he  was  returned  to  bed. 
Nine  days  later  he  died  a cardiac  death  with  a 
decrease  of  urinary  output  only  in  the  last  thirty- 
six  hours.  He  had  no  hydronephrotic  attacks  dur- 
ing his  post-operative  period,  which  was  the  longest 
time  he  had  been  free  of  them  in  five  or  six  years. 

The  other  case  of  spina  bifida  (T.  D.,  2,  3 yrs., 
No.  2132)  entered  the  hospital  in  coma  with  a his- 
tory of  incontinence  alternating  with  retention, 
frequent  attacks  of  pain  in  one  or  both  kidneys  and 
a low  grade  temperature  of  many  months  dura- 
tion. Indwelling  bilateral  catheters  were  left  in 
place  for  four  days,  with  a return  of  full  mental 
alertness  on  the  third  day,  and  normal  temperature 
(for  the  first  time  in  months)  on  the  fourth  day. 
For  three  months  her  health  remained  better  than 
at  any  time  in  her  life.  However  she  had  a sudden 
return  of  symptoms,  for  which  she  was  treated 
medicinally,  and  died  in  two  weeks. 

One  of  the  cases  of  obstruction  due  to  reflex 
ureteral  spasm  (G.  F.,  2,  24  yrs.,  No.  481)  had 
had  numerous  attacks  of  left  renal  pain,  sometimes 
three  in  a fortnight,  each  immediately  broken  up 
before  she  left  the  table  on  the  insertion  of  ureteral 
catheters  that  were  removed  as  soon  as  the  retained 
urine  had  been  drawn  off.  Several  were  associated 
with  tonsilitis  and  the  severest  with  diphtheria.  In 
these  pyelitis  was  a complicating  factor;  and  the 
indwelling  catheter  was  used.  In  a typical  attack  of 
this  kind  drainage  was  established  on  the  fourth 
day  with  relief  of  pain  in  ten  hours  and  a normal 
temperature  in  twenty-four.  Eventually  a mass  was 
made  out  in  the  left  lower  quadrant  just  within  the 


anterior  abdominal  wall ; and  on  operation  ( Dr. 
Herman  Pitts)  inter-intestinal  abscess  was  found 
consisting  of  a fishbone  floating  in  fifteen  c.c.  of 
sterile  pus.  This  was  followed  by  almost  complete 
relief,  inasmuch  as  there  has  been  but  one  attack 
in  the  past  three  years,  that  being  a non-inflamma- 
tory  complication  of  a severe  quinsy  sore  throat 
six  months  ago.  Another  case  (A.  B.,  , 45  yrs., 

No.  2512)  was  admitted  for  extreme  left  kidney 
pain.  It  was  relieved  within  six  hours  of  the  onset 
of  drainage  and  she  was  then  found  to  have  a 
herpes  zoster  of  the  third  left  dorsal  nerve.  Fur- 
ther examination  showed  the  urinary  tract  to  be 
completely  normal  and  with  the  improvement  in 
the  dorsal  root  neuritis  there  has  been  no  recur- 
rence of  the  ureteral  spasm. 

Calculi  of  the  Urinary  Tract 

In  but  one  case  (R.  S.,  2,  32  yrs.,  No.  1261)  of 
ureteral  stone  was  prolonged  drainage  found  nec- 
essary. This  gave  prompt  relief  of  pain  and  tem- 
perature and,  in  order  to  reduce  infection,  was 
continued  during  the  four1  days  preceding  operation. 
An  oval  stone  2y2  x 2 c.c.  was  removed  from  the 
lower  third  of  the  left  ureter.  The  catheter  was 
allowed  to  remain  in  place  for  the  first  four  post- 
operative days,  and  the  wound  healed  without  the 
leakage  of  any  urine  whatsoever.  In  two  cases 
(R.  di  L„  2,  38,  No.  2341,  and  R.  M„  <S,  24  yrs., 
No.  2481 ) catheters  were  inserted  cystoscopically 
at  the  time  of  pyelotomy  for  large  pelvic  calculi. 
The  first  patient  was  discharged  in  eighteen  days 
and  the  other  in  sixteen  days  with  the  wounds  en- 
tirely healed  by  first  intention,  having  had  at  no 
time  any  escape  of  urine  from  the  wound.  These 
cases  are  in  pleasant  contrast  to  the  frequent  per- 
sistent urinary  sinuses  that  used  to  be  a corollary 
of  invasion  of  the  renal  pelvis  or  ureter. 

A fourth  calcus  case  (J.  P.,  2,  48  yrs.,  No.  2255) 
was  admitted,  apparently  moribund,  following  the 
sudden  onset  of  left  renal  pain,  and  a week  of  inces- 
sant vomiting  and  high  fever.  She  was  immediately 
cystoscoped  and  a non-function  kidney  full  of  pus 
and  calculi  was  found.  The  catheter  was  left  in 
place,  the  pain  and  vomiting  ceased  the  same  day, 
and  the  temperature  became  normal  in  twenty-four 
hours.  Nephrectomy  was  to  have  been  done,  but  the 
patient  felt  so  well  that  she  refused  operation,  and 
was  discharged  against  advice. 

Renal  Ptosis 

This  method  of  treatment  was  used  in  three  cases 
of  renal  ptosis.  The  indications  for  more  prolonged 


60 


RHODE  ISLAND  MEDICAL  JOURNAL 


April,  1932 


drainage  than  usual  were  a definite  kink  of  the 
ureter  in  each  instance,  a history  of  unremitting 
pain  for  months  or  the  severity  of  the  existing 
attack.  Two  cases  (C.  B.,  2,  66  yrs..  No.  3921 ) , and 
M.  L.,  2,  23  yrs..  No.  1623)  present  the  last 
symptom.  They  were  both  immediately  relieved  of 
pain ; but  the  catheters  were  left  in  place  to  reduce 
the  congestion  and  tissue  hypertrophy  present  at 
the  point  of  obstruction.  The  first  patient  was  re- 
lieved by  one  treatment  to  the  extent  that  no  recur- 
rence took  place  during  the  subsequent  eight  months 
and  since  then  she  has  been  lost  to  observation.  In 
the  second,  recurrences  led  to  a nephropexy  fol- 
lowed by  freedom  from  symptoms  up  to  the  present 
time,  i.  e.,  eighteen  months.  The  third  patient 
(M.  B.,  2,  58  yrs.,  No.  2470)  had  had  no  acute 
attacks,  hut  had  complained  of  a constant  dull  pain 
in  the  right  upper  quadrant  with  gastro-intestinal 
symptoms  for  six  months.  Gastro-intestinal  and 
gall-bladder  studies  had  proved  negative  and  a 
urological  examination  was  requested.  This  demon- 
strated right  ptosis  and  because  of  the  definite  kink 
and  length  of  morbidity  the  catheter  was  left  in 
place  twelve  hours.  Despite  the  fact  that  a pyelo- 
gram  had  been  made,  which  usually  causes  pain, 
the  ache  had  gone  before  the  catheter  was  removed. 
The  gastro-intestinal  symptoms  abated,  then  dis- 
appeared and,  with  the  aid  of  a belt  and  pad,  there 
has  been  no  return  of  trouble ; however,  only  a 
month  and  a half  has  elapsed. 

In  evaluating  this  procedure  in  this  type  of  case 
it  must  not  be  forgotten  that  the  urologist  is  not 
infrequently  pleasantly  surprised  by  noting  a dis- 
appearance of  symptoms  following  the  compara- 
tively short  period  of  drainage  necessitated  in  the 
preliminary  diagnostic  catheterization. 

Uretero-and  P yelo-N  ephritis  and  Nephrosis 

Although  three  cases  of  this  series  presented 
marked  dilatation  of  both  ureters  and  both  pelvises 
with  gross  infection  throughout,  two  were  discussed 
under  “spina  bifida."  The  third  ( H.  S.,  2,  62  yrs.. 
No.  1642)  presented  no  demonstrable  cause  except 
a bilateral  descending  infection  of  many  years 
standing.  Although  under  constant  treatment  for 
three  years,  including  many  lavages  of  the  renal 
pelvises,  she  nevertheless,  had  three  or  four  acute 
exacerbations,  with  high  fever  and  renal  pain, 
usually  involving  the  right  side.  If  draining  prop- 
erly the  indwelling  catheter  always  aborted  the 


attack,  as  for  example  in  her  last  in  which  after  a 
temperature  of  102°- 103°  for  four  days  with  no 
relief  by  medicinal  measures  a catheter  was 
inserted.  The  temperature  peak  the  next  day  was 
101°  and  the  following  day  it  was  98.6°.  It  re- 
mained normal  during  the  third  day,  on  which  the 
catheter  was  removed.  The  removal  was  followed 
by  the  typical  brief  rise,  in  this  case  higher  than 
usual,  i.  e.,  101°.  But  within  twenty-four  hours  it 
was  again  normal,  and  remained  so  for  three  days. 
The  pain  had  been  relieved  within  the  first  twelve 
hours  and  did  not  reappear.  Unfortunately  on  the 
fourth  day  after  removal  of  the  catheter  the  patient 
became  jaundiced  and  acutely  ill.  A consultant  con- 
curred in  the  diagnosis  of  acute  hepatitis  and  ad- 
vised the  use  of  a duodenal  tube.  Despite  this  the 
patient  died  the  next  day. 

Pyelitis 

Six  cases  of  pyelitis  were  deemed  sufficiently  ill 
to  require  the  form  of  treatment  under  discussion. 
Three  were  uncomplicated  (M.  P.,  2,  22  yrs.,  No. 
1072;  E.  H.,  2,  27  yrs.,  No.  1634;  and  M.  A.,  2, 
1 yr.,  No.  2357).  These  all  did  remarkably  well 
under  this  form  of  treatment.  They  averaged 
twenty-six  days  of  renal  pain  previous  to  drainage  ; 
and  in  each  case  relief  was  experienced  within 
twenty-four  hours.  The  temperature  peak  averaged 
103°  daily  for  the  preceding  12.6  days.  They  aver- 
aged a return  to  normal  temperature  in  three  days ; 
which  is  in  distinct  contrast  to  the  prolonged  see- 
sawing return  to  normal  usual  in  average  med- 
ically treated  case.  One  (M.  A.)  was  in  coma  when 
cystoscoped  and  was  discharged  on  the  eighth  post- 
cystoscopy day.  None  have  had  recurrence  in  two, 
six,  and  fourteen  months  of  further  observation. 

In  one  case  (R.  S.,  2,  38  yrs.,  No.  2502)  the 
pyelitis  involved  the  upper  pole  of  a large  kidney 
with  double  pelvis  and  bifid  ureter.  There  was  a 
marked  ureteritis  of  the  single  portion  of  the 
Y-shaped  ureter.  Here  pain  was  relieved  within  six 
hours  and  the  temperature  was  normal  in  48 ; but 
there  was  a recurrence  two  days  after  the  removal 
of  the  catheter,  necessitating  twenty-four  hours  of 
further  drainage.  Two  days  later  there  was  a slight 
recurrence  of  pain  and  temperature.  No  further 
exacerbations  required  drainage.  Last  week  the 
upper  segment  of  the  kidney  with  its  pelvis  and 
ureter  were  removed  by  heminephrectomy. 

Another  patient  (M.  W.,  2,  4 yrs.,  No.  2294) 
developed  a pyelitis.  She  was  a chronic  nephritic 
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who  had  had  a ruptured  appendix  removed  six 
weeks  previous  to  the  pyelitic  attack.  The  only 
apparent  deleterious  effect  of  the  nephritic  back- 
ground was  a mild  recurrence  responding  readily 
to  medical  treatment  two  weeks  after  her  prompt 
response  to  drainage. 

The  sixth  case  (M.  T.,  ?,  2 mos.,  No.  2376) 
appeared  to  have  and  did  in  fact  have  a pyelitis. 
For  four  weeks  the  temperature  had  never  been 
lower  than  102°  and  had  reached  103°-104°  daily. 
For  twenty-four  hours  following  the  insertion  of 
No.  4 catheters  bilaterally,  the  temperature  did  not 
go  above  101°.  However,  because  of  the  small  size 
of  the  catheters,  they  became  obstructed  and  had  to 
be  removed.  There  was  an  immediate  rise  of  tem- 
perature to  the  old  level.  It  became  steadily  higher 
and  her  temperature  steadily  worse.  On  autopsy 
acute  bronchopneumonia  and  bilateral  multiple 
cortical  abscesses  were  found.  It  is  conceivable  that 
if  drainage  had  been  successfully  instituted  much 
earlier  in  the  course  of  the  disease  that  the  develop- 
ment of  frank  cortical  abscess  might  have  been  pre- 
vented and  a happier  outcome  attained. 


Pyelitis  of  Pregnancy 

Thirteen  cases  were  treated  by  indwelling  cath- 
eters2. Of  these,  three  proved  to  have  complicating 
factors  and  will  be  discussed  later.  The  balance3 
after  study  of  histories  and  charts  ran  courses  that 
may  be  summed  in  the  figres  in  Table  I. 


Table  I 


( Morbidity  of  Cases  Treated  by  Drainage) 


Previous  pain  17.7  days 

Previous  temperature  15.2  “ 
Relief  of  pain  1.2  “ 

Normal  temperature  2.4  “ 


Extremes  3-60  days 
“ 6-36  days 

“ 6hrs.-3days 

“ 1-4  days 


For  purposes  of  comparison  the  Providence 
Lying-In  Hospital’s  records  were  searched  for 
cases  as  severely  ill  as  the  above  which  were  treated 
medically.  Eight  were  found.  A point  was  found,  as 
near  as  could  be  told  from  a study  of  the  tempera- 
ture charts,  laboratory  reports  and  bedside  notes,  at 
which  the  patient  was  at  approximately  the  same 
point  in  the  course  of  the  disease  as  the  first  group 

2Nos.  2111,  2051,  1677,  462,  443,  1693,  Providence  Lying- 
In  Hospital  Nos.  10930,  8654,  62673,  44754. 

3Providence  Lying-In  Hospital,  Nos.  4020,  5074,  5936, 
6053,  6605,  6692,  7472  and  B727. 


were  at  the  time  drainage  was  instituted.  This 
point  furnishes  the  base  for  “previous  days”  and 
“days  to  relief  of  pain,”  etc.  These  statistics  appear 
in  Table  II. 

Table  II 

( Morbidity  of  Medically  Treated  Cases) 

Previous  pain  18.5  days  Extremes  6-42  days 

Previous  temperature  19.0  “ “ 6-40  days 

Relief  of  pain  9.0  “ “ 5-21  days 

Normal  temperature  14.5  “ “ 7-32  days 

Comparing  the  two  tables  we  find  a reduction  in 
total  morbidity  expressed  in  days  in  Table  III. 

Table  III 

(Reduction  in  Morbidity  by  Use  of  Drainage) 

Days  to  relief  of  pain  7.8 

Days  to  Normal  Temperature  12.1 

In  one  case  (H.  C.,  ?,  21  yrs.,  P.  L.-I.  No.  4003) 
of  pyelitis  of  pregnancy  there  was  a known  ptosis 
of  the  left  kidney.  When  she  became  pregnant  she 
passed  through  to  delivery  without  trouble  but  de- 
veloped pain  and  fever  on  the  twelfth  day  of  the 
puerperium.  A catheter  was  passed  to  the  pelvis  on 
the  fourth  day  of  the  attack.  The  pain  had  gone 
before  she  left  the  cystoscopy  table  and  the  tem- 
perature became  permanently  normal  on  the  second 
day.  Thus,  in  this  case  the  complication  did  not 
seem  to  interfere  with  the  patient’s  response  to  the 
treatment.  However,  in  the  year  that  has  passed 
since  her  confinement  she  has  had  three  hydro- 
nephrotic  attacks,  each  relieved  by  simple  cath- 
eterization with  emptying  of  the  sac  by  leaving  the 
tube  in  place  twenty  minutes  to  half  an  hour. 

A second  patient  (P.  L.-I.  No.  11295,  32  yrs.) 
had  a bilateral  ptosis  with  some  dilatation  of  both 
ureters.  Before  delivery  she  required  the  inser- 
tion of  catheters  twice.  And  three  times  in  four 
weeks  drainage  was  done  after  delivery.  The  right 
kidney  was  then  suspended  and  there  has  been  no 
recurrence  in  the  three  months  which  have  elapsed 
since  the  suspension  was  done. 

Another  case  (P.  L.-I.,  28  yrs.,  No.  7214) 
appeared  to  be  a simple  pyelitis  of  pregnancy.  She 
was  admitted  in  semi-comatose,  irrational  state 
with  a temperature  of  104°.  Catheters  were  insert- 
ed on  the  fifth  hospital  day.  The  temperatures 
dropped  from  103°  to  101°  as  peaks  for  the  two 
days  the  catheter  was  in  place,  and  the  day  of 
removal  fell  to  normal.  By  this  time  she  was  ra- 
tional. Her  condition  was  excellent  and  the  tem- 
perature remained  normal  for  six  days,  when  she 
was  delivered  of  a full  term,  normal  baby.  The 
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day  after  delivery  there  was  a sudden  rise  of  tem- 
perature to  103°  and  two  days  later  to  104°.  She 
was  transferred  to  the  Rhode  Island  Hospital  and 
again  a catheter  was  placed,  with  a drop  of  tem- 
perature from  104°  to  100°  ; but  the  catheter  be- 
came plugged  and  had  to  be  removed  within 
twenty-four  hours,  and  on  its  removal  the  temper- 
ature rose  to  105°.  At  the  first  cystoscopy  at  the 
Rhode  Island  Hospital  a right-sided  pelvic  calculus 
was  demonstrated.  Following  this  last  rise  of  tem- 
perature there  was  complete  anuria  and  rapidly 
developing  coma.  Again  catheters  were  inserted, 
this  time  in  the  left  pelvis,  and  four  hourly  hot 
boric  lavages  were  given  as  an  adjunct  to  the  usual 
medical  treatment  of  coma.  The  blood  urea  nitro- 
gen rose  to  65  m.gm.  per  100  c.c.  of  blood  and  the 
creatinine  to  2.2  m.gm.,  and  she  died  eleven  days 
after  delivery  and  in  the  third  day  of  the  last 
attempt  at  drainage. 

Conclusions 

The  use  of  the  indwelling  catheter  is  advocated 
in  certain  severe  cases  of  upper  urinary  tract  infec- 
tion or  mechanical  obstruction  or  in  cases  where 
the  two  may  be  in  combination.  It  might  prove  of 
even  greater  value  if  the  appropriate  cases  were 
seen  earlier.  In  judging  the  worth  of  the  procedure 
it  must  he  remembered  that  the  majority  of  the 
above  cases  were  seen  rather  late  in  the  disease 
and  not  until  they  were  critically  ill. 

A study  of  the  cases  presented  in  this  paper 
leads  to  the  following  conclusions. 

This  method  is,  I,  merely  palliative  in 

A.  Gross  bilateral  urinary  tract  infection 
where  there  is  dilatation  of  pelvises 
and  ureters. 

B.  Ptosis  with  marked  hydronephrosis. 

C.  Reflex  spasm  of  the  ureter. 

II  of  doubtful  value  in  reflex  anuria. 

III  of  great  value  in  lessening  the  incidence 
of  persistent  urinary  sinus  formation 
after  operations  on  the  kidney  pelvis  or 
ureter. 

IV  is  curative  and  particularly  indicated  in 

A.  uncomplicated  pyelitis  or  pyelitis  of 
pregnancy. 

B.  Stricture  of  the  ureter  (in  which 
cases  the  procedure  must  he  repeated 
frequently) . 


April,  1932 

PSYCHIATRIC  ASPECTS  OF  MEDICAL 
DISEASE* 

By  Dr.  H.  O.  Colomb 
Central  Louisiana  State  Hospital 
Pineville,  La. 

During  the  brief  period  in  which  I have  had 
charge  of  the  Psychopathic  Department  at  the 
Providence  City  Hospital,  I have  been  impressed 
by  the  frequency  of  mental  disease  complicating 
physical  illnesses  and  of  the  reverse  condition.  This 
impression  has  been  so  strong  that  it  has  deter- 
mined the  title  of  this  paper  in  which  I hope  to 
bring  out  some  features  of  interest  to  the  general 
medical  practitioner,  surgeons,  and  others  of  the 
medical  profession.  One  can  not  hope  to  cover  the 
entire  field  of  medicine  in  its  psychiatric  aspects, 
nor  can  one  hope  to  do  more  than  merely  scratch 
the  surface  of  this  large  subject.  With  so  much 
material,  however,  collected  over  a brief  period,  it 
strikes  me  that  there  is  a message  in  our  findings 
for  those  who  are  interested  in  general  human  ail- 
ments. I have  thought  it  best  to  present  some  of  the 
more  outstanding  psychiatric  aspects  found  in  the 
commoner  physical  diseases,  with  the  report  of 
cases  rather  than  attempting  an  abstruse  discussion 
of  the  subject.  All  of  the  cases  reported  are  taken 
from  the  records  of  our  department  at  the  City 
Hospital. 

This  association  of  mental  and  physical  diseases 
is  not  to  he  wondered  at,  for  psychiatry  after  all  is 
a medical  specialty  and  the  psychiatrist  is  suppos- 
edly an  individual  well  grounded  in  general  medi- 
cine with  a bit  more  experience  in  mental  diseases 
than  the  average  physician.  This,  unfortunately,  is 
not  always  true,  for  the  organization  of  institutional 
psychiatry  in  this  country  has  a tendency  to  take 
the  psychiatrist  away  from  the  physical  problems  of 
his  patients  until  in  some  cases  he  becomes  almost 
entirely  divorced  from  anything  of  a medical  na- 
ture. This  is  brought  about  by  the  organization  of 
larger  mental  hospitals  where  a special  hospital  de- 
partment is  maintained  for  physically  ill  patients, 
and  manned  by  internists,  surgeons,  and  so  forth. 
In  these  places,  the  patients  are  already  suffering 
from  a fundamental  mental  disease  so  that  the 
diagnosis  of  psychosis  with  somatic  disease  is  in- 
frequently made.  However,  the  type  of  case  which 
we  see  at  the  City  Hospital  Psychopathic  Depart- 

*Read  before  the  Rhode  Island  Medical  Society  at  Butler 
Hospital,  Providence,  R.  I.,  September  3,  1931. 
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ment  is  somewhat  different  from  the  usual  institu- 
tional case  and  this  is  determined  by  the  type  of 
hospital.  Naturally,  we  see  more  of  this  group  of 
psychosis  with  somatic  disease  and  it  is  the  one 
division  of  psychiatry  which  is  of  most  interest  to 
the  general  practitioner  and  the  one  with  which  he 
has  to  contend  constantly  in  his  practice. 

In  looking  over  the  classification  of  mental  dis- 
eases, one  wonders  just  what  belongs  to  psychiatry 
and  what  to  general  medicine.  Certainly,  these  men- 
tal illnesses  resulting  from  physical  disease  are  of 
prime  importance  to  the  general  practitioner  but, 
on  the  other  hand,  we  find  such  conditions  as  drug 
intoxications,  acute  chorea,  and  so  forth,  which  are 
of  equal  importance  to  all  physicians.  I also  do  not 
know  of  any  group  of  diseases  which  requires  more 
medical  diagnostic  acumen  than  the  psychoneuroses 
and  one  does  not  now  so  often  see  medical  ignor- 
ance parading  around  under  the  cloak  of  neuras- 
thenia, with  the  increase  in  knowledge  of  psychiatry 
and  the  improvements  in  methods  of  general 
medicine.  Possibly  the  psychogenic  psychoses, 
dementia  praecox,  and  so  forth,  belong  strictly 
to  the  psychiatrist,  but  even  then  we  find  stages 
in  paranoid  conditions,  for  example,  when  the 
symptomatology  is  purely  physical  and  one  not 
infrequently  sees  the  surgeon  operating  upon 
a somatic  delusion  only  to  have  a frank  psy- 
chosis occur  during  the  convalescent  period.  In 
view  of  this  brief  consideration  and  of  the  cases 
which  I am  to  report,  it  is  felt  that  the  psychiatrist 
should  be  sufficiently  well  grounded  in  general 
medicine  to  recognize  his  own  limitations  and  that 
the  physician  and  surgeon  should  likewise  be 
equally  familiar  with  psychiatry  to  see  the  manifes- 
tation of  mental  diseases  as  they  involve  his  partic- 
ular field. 

We  have  not  succeeded,  certainly,  in  delimiting 
the  field  of  medicine  as  it  involves  any  specialty  and 
for  our  present  purpose  as  it  involves  psychiatry. 
It  is  only  experience  which  will  teach  us  where  to 
hesitate  and  begin  to  ask  for  help  from  our  fellow 
practitioner.  Before  leaving  the  subject,  we  can  not 
avoid  the  question  of  the  role  which  the  general 
hospital  plays  in  the  treatment  of  patients  suffering 
from  a mental  illness  partly  or  wholly  occasioned  by 
physical  disease.  Before  psychiatry  received  so 
much  recognition,  the  quality  of  which  however 
remains  superficial,  a patient  with  uremic  coma  was 
simply  a patient  with  uremic  coma.  Now  the  psychi- 
atrist comes  in  consultation  and  applies  a technical 


diagnosis  of  psychosis  with  somatic  disease  or 
which  means  considerably  less,  because  it  includes  a 
large  part  of  the  whole  field  of  psychiatry,  the  none 
too  clear  diagnosis  of  toxic  organic  psychosis.  The 
general  hospital  authorities  feel  that  they  no  longer 
want  to  care  for  a patient  who  is  suffering  from  a 
mental  disease  although  the  condition  as  such  is,  in 
the  majority  of  cases,  strictly  a medical  problem. 

A case  in  point  is  that  of  A.  C.,  female,  white, 
age  68  years,  married,  admitted  to  the  hospital  by 
transfer  from  another  local  hospital  on  December 
31,  1930,  with  a diagnosis  of  toxic  organic  psycho- 
sis. On  admission  she  had  a temperature  of  101°  F. 
per  rectum,  and  was  in  a semi-comatose  condition. 
A blood  chemistry  performed  the  following  morn- 
ing revealed  a sugar  of  420,  NPN  75,  creatinine 
1.7,  and  the  urine  was  loaded  with  pus  cells.  The 
only  evidence  of  a psychosis  present  was  the  dis- 
turbance of  consciousness  which  one  finds  in  all 
cases  of  coma.  January  2,  she  was  transferred  to  the 
medical  service,  where  her  protein  retention  in- 
creased and  she  died  of  a complicating  myocarditis 
January  19,  1931. 

The  only  way  in  which  these  problems  can  be  set- 
tled is  to  study  the  patient  thoroughly  both  from  a 
mental  and  physical  standpoint  and  place  him  in  an 
institution  where  his  interests  will  best  be  served. 
Not  every  case  of  pneumonia  with  delirium  belongs 
in  a mental  hospital,  even  though  they  are  suffer- 
ing from  a psychosis  with  somatic  disease. 

Having  discussed  briefly  the  extent,  limitations, 
and  overlapping  of  psychiatry  and  general  medi- 
cine, we  return  to  the  group  of  mental  diseases 
which  are  dependent  in  whole  or  in  part  upon  a 
physical  disease  for  their  etiology.  It  is  important  to 
know  where  these  cases  should  be  cared  for,  what 
should  be  done  for  them,  and  to  what  extent  the 
complication  of  a psychosis  affects  the  prognosis. 
Sometimes  these  points  can  be  settled  by  the  general 
practitioner  and  at  other  times  they  belong  dis- 
tinctly in  the  domain  of  the  psychiatrist.  To  take  up 
the  last  point  first,  I do  not  believe  that  we  can  make 
any  definite  statement  as  to  the  effect  of  a compli- 
cating mental  illness  on  the  prognosis  of  any  given 
disease  except  that  disturbed  conditions,  excite- 
ments, and  so  forth,  which  are  not  easily  controlled, 
are  almost  invariably  of  bad  prognostic  omen.  We 
have  found  this  particularly  true  in  acute  pul- 
monary conditions.  The  reason  is  fairly  obvious 
when  under  such  circumstances  we  are  attempting 
to  preserve  the  patients  strength  and  relieve  the 
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myocardium  of  any  unnecessary  strain.  Excite- 
ments defeat  this  purpose.  I recall  particularly  a 
case  of  bronchopneumonia  with  a fatal  termination. 

C.  B.,  female,  white,  married,  age  38  years,  ad- 
mitted February  3,  1931,  with  the  statement  that 
she  had  been  ill  with  pneumonia  since  January  23 
following  an  attack  of  influenza.  Five  days  after 
the  onset  of  the  pneumonia,  she  began  to  show 
mental  symptoms,  became  noisy,  talkative,  violent, 
refused  medication,  and  would  not  remain  in  bed. 
It  was  impossible  to  care  for  her  at  home  and  she 
was  transferred  to  the  hospital.  She  continued  in 
this  same  state  after  admission,  screaming,  cursing, 
refusing  medication,  talking  and  singing  continu- 
ously, and  would  not  remain  in  bed.  The  laboratory 
examinations  showed  a protein  retention  with  uri- 
nary findings  of  an  acute  nephritis  and  an  acidosis. 
The  blood  chemistry  returned  to  normal  four  days 
after  admission.  This  result  was  attributed  to 
hydrotherapy,  since  the  nephritis  continued.  Efforts 
to  control  the  excitement  by  drugs  and  hydrother- 
apy were  unsuccessful  and  the  temperature  ranged, 
during  the  stay,  from  99°  to  107°  F.  (rectal). 
February  14,  her  condition  merged  into  a semi- 
stuporous  one  from  which  she  never  roused  and 
died  four  days  later. 

There  was  no  question  hut  that  this  patient  be- 
longed in  a mental  hospital  with  facilities  for  med- 
ical care  as  well.  It  does  illustrate,  however,  the 
futility  of  any  kind  of  treatment  in  some  cases  of 
excitement  although  the  efforts  are  certainly 
justifiable. 

A type  of  case  which  is  particularly  confusing  to 
the  general  practitioner  is  the  one  in  which  a physi- 
cal disease  is  masked  by  mental  symptoms.  In  over- 
whelming infections,  where  the  prognosis  is  poor, 
and  this  type  of  disease  is  notoriously  malignant, 
we  may  have  a delirium  preceding  the  febrile  pe- 
riod. These  cases  are  not  common,  hut  where  they 
do  occur  they  are  rapidly  fatal.  The  two  most  im- 
portant conditions  which  may  he  obscure  are  those 
where  the  mental  illness  due  to  a physical  disease  is 
in  the  foreground  or  where  we  get  coincidental 
physical  illness  superimposed  upon  a fundamental 
psychosis.  For  this  reason,  we  particularly  caution 
our  staff  at  the  City  Hospital  to  be  on  the  lookout 
for  any  evidence  of  physical  disease,  even  though 
we  are  convinced  that  the  mental  illness  is  purely  of 
psychogenic  origin.  In  addition  to  simply  observing 
the  patients,  each  one  of  them  is  seen  by  a member 
of  the  consulting  medical  staff  and  all  physical  diag- 


nostic problems  are  left  in  his  hands.  Other  exami- 
nations of  a special  nature  are  performed  by  men 
trained  in  that  particular  field.  Our  survey  of  the 
patient  is  physical  and  social  as  well  as  mental  in 
our  efforts  to  treat  the  individual  as  a whole,  and 
in  this  way  conditions  are  uncovered  which  under 
ordinary  circumstances  are  far  from  obvious.  There 
are  two  cases  in  the  series  which  illustrate  the  value 
of  such  a procedure  and  which  serve  as  warning 
signs  to  the  general  practitioner  not  to  be  misled  by 
the  presence  of  delusions,  incoherence,  and  so 
forth. 

J.  L.,  male,  colored,  married,  age  68  years,  walked 
into  the  hospital  November  21,  1930,  with  the  in- 
formation from  his  physician  that  he  had  been 
drinking  excessively  and  “talking  out  of  his  head’’ 
for  the  past  two  days.  The  patient  himself  admitted 
excessive  drinking  up  to  a week  prior  to  admission 
and  hiccups  for  the  previous  two  days.  He  showed 
no  obvious  evidence  of  a psychosis  at  the  time  of 
admission,  but  there  was  some  question  as  to 
whether  he  might  not  be  alcoholic  or  syphilitic,  as 
he  appeared  to  be  physically  ill.  Routine  admission 
procedures,  however,  revealed  a temperature  of 
1 02 c F.  and  on  physical  examination  it  was  found 
that  he  had  a left  lower  lobar  pneumonia.  His 
recovery  was  uneventful  except  that  he  was  deliri- 
ous with  temperatures  above  103°  which  was  prob- 
ably the  cause  of  his  “talking  out  of  his  head.”  The 
physical  condition  had  apparently  been  entirely 
overlooked. 

The  second  case  is  that  of  L.  R.,  female,  white, 
single,  age  68  years,  who  was  admitted  by  physi- 
cian’s certificate  on  June  13,  1931,  with  the  state- 
ment that  her  mental  illness  had  started  June  13, 
1931,  when  she  had  become  irrational  and  could  no 
longer  be  cared  for  at  home.  She  was  brought  in  on 
a stretcher  and  at  the  time  had  a temperature  of 
104°,  due  apparently  to  an  acute  pulmonary  condi- 
tion which  soon  subsided.  She  showed  some  mem- 
ory and  orientation  defects,  distractability  and 
facetiousness,  later  developing  a suspicious,  irritable 
attitude.  Physical  examination  showed  a lemon- 
yellow  tint  to  the  skin,  a marked  anemia,  and  neuro- 
logical evidence  of  a combined  sclerosis.  Laboratory 
examinations  revealed  absence  of  free  hydrochloric 
acid  in  the  gastric  contents,  a R.B.C.  of  2,500,000, 
hemoglobin  75%,  C.I.  1.5.  She  was  placed  on  liver 
extract  and  discharged  as  improved  mentally  and 
physically  sixteen  days  after  admisison  although 
she  should  have  had  the  benefit  of  further  hospital 
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care.  The  pernicious  anemia  evidently  of  fairly 
long  standing  had  been  overlooked  as  the  back- 
ground of  this  patient’s  mental  disturbance. 

Another  group  of  conditions  which  have  been 
fairly  common  in  our  experience  are  those  cases  of 
cardiac  disease  in  which  a psychosis  was  prominent. 
The  type  of  mental  illness  has  varied  except  that 
depression  has  been  the  most  constant  finding.  Two 
of  the  cases  which  I recall  were  ones  of  chronic 
myocarditis  and  the  other  was  a sub-acute  bacterial 
endocarditis.  In  all  of  these,  depression  was  a prom- 
inent symptom.  I relate  here  a case  of  chronic  myo- 
carditis with  depression  and  attempted  suicide. 

F.  M.,  white,  male,  married,  age  45,  admitted  to 
the  medical  service  October  31,  1930.  He  was  under 
observation  for  pulmonary  tuberculosis  and  a de- 
compensated heart.  His  mental  symptoms  appar- 
ently had  existed  for  a month  prior  to  admission,  as 
he  heard  voices  in  the  cellar.  These  symptoms  be- 
came more  pronounced  after  admission,  he  devel- 
oped persecutory  delusions,  and  finally  on  December 
2,  1930,  in  a period  of  confusion  and  despondency, 
he  attempted  suicide  by  cutting  his  throat.  He  was 
immediately  transferred  to  the  psychopathic  de- 
partment, where  his  psychosis  subsided  with  the 
improvement  in  his  cardiac  condition  and  he  was 
discharged  as  improved  from  this  on  March  1,  1931. 
He  had  made  a complete  recovery  from  his  mental 
illness. 

This  case  illustrates  very  well  that  the  physician 
should  not  treat  as  insignificant  the  occurrence  of 
mental  symptoms  in  his  cardiac  cases  particularly. 
I have  heard  physicians  laugh  at  the  paranoid 
symptoms  of  some  of  their  patients,  which  I feel 
was  simply  a matter  of  ignorance,  as  we  not  infre- 
quently see  reports  in  the  newspapers  of  physicians 
who  have  been  killed  by  this  type  of  patient.  Psychi- 
atry, to  the  average  physician  then,  should  prove  to 
be  a matter  of  practical  importance. 

In  spite  of  the  educational  program  which  has 
been  going  on  now  for  years  to  remove  the  stigma 
from  mental  disease,  this  is  still  present  and  the 
prejudice  exists  in  the  minds  of  the  larger  propor- 
tion of  our  population.  We  might  consider  lightly 
the  commitment  of  a patient  to  a mental  hospital 
but  it  always  proves  to  be  a shock  to  the  patient’s 
relatives.  This  is  true  even  of  patients  sent  in  to  our 
psychopathic  department,  where  the  atmosphere  is 
kept  as  free  as  possible  from  such  terms  as  insane, 
and  so  forth,  and  where  wre  admit  a great  many 
patients  who  are  not  only  not  insane  hut  suffering 
from  no  other  type  of  mental  abnormality.  We 
should  feel  some  hesitancy  then  in  sending  one  of 
our  patients  to  even  a psychopathic  hospital  if  there 
is  any  way  in  which  this  can  be  avoided.  The  group 
of  cases  where  we  would  particularly  apply  this 
advice  is  in  those  who  are  suffering  from  a chronic 
disease  and  constantly  develop  what  I prefer  to  call 
a terminal  psychosis.  This  seems  to  come  on  near 
the  end  and  in  a great  many  cases  is  due  to  a termi- 
nal uremia.  The  patient  usually  does  not  live  over 
a few  days  but  the  family  never  recovers  from  the 


supposed  stigma  of  having  had  one  of  its  members 
die  in  a mental  hospital.  It  does  seem  a little  unfair 
to  them  that  they  should  be  given  this  added  psycho- 
logical insult  when  in  most  cases  the  patients  soon 
go  into  a coma  and  are  not  helped  by  hospital  care. 

One  case  in  particular  that  I recall  is  that  of 
G.  M.,  male,  white,  married,  73  years  of  age,  who 
was  admitted  January  7,  1931,  with  the  statement 
that  he  had  failed  rapidly  during  the  past  year,  had 
been  weak  in  his  legs,  suffering  from  loss  of  mem- 
ory, confusion,  talked  incoherently,  and  recently 
had  become  excited  at  night.  On  admission,  he  was 
in  a comatose  condition,  was  totally  inaccessible  and 
was  only  noisy  the  night  after  admission,  going 
rapidly  back  into  his  comatose  condition  and  dying 
three  days  after  admission.  The  postmortem  exami- 
nation revealed  a marked  nephritis  with  uremia. 

In  view  of  our  findings  in  these  cases,  I believe 
that  this  type  of  patient  should  be  given  twenty- 
four  to  forty-eight  hours  additional  stay  at  home 
to  determine  whether  his  condition  is  terminal  or 
whether  it  will  be  prolonged. 

The  last  group  which  I will  include  in  this  dis- 
cussion is  that  of  psychosis  with  cerebral  arterio- 
sclerosis. This  condition  does  not  belong  with  the 
group  of  psychosis  with  somatic  disease  but  because 
of  its  frequent  occurrence  in  connection  with 
somatic  conditions,  I believe  that  it  is  worth  while 
for  the  physician  to  be  able  to  recognize  some  of  its 
manifestations.  In  reviewing  our  records,  I find 
that  practically  all  of  our  cases  of  psychosis  with 
cerebral  arteriosclerosis  were  also  suffering  from 
one  or  more  concomitant  physical  ailments.  This  is 
to  be  expected  since  it  occurs  in  individuals  past 
middle  life  when  other  organs  are  also  on  the  de- 
cline. It  simply  means  that  nearly  every  old  person 
who  is  being  treated  for  a physical  disease  should 
be  watched  for  evidence  of  cerebral  arteriosclerotic 
complications.  These  occur  in  the  form  of  head- 
ache, dizziness,  and  what  is  unmistakable  in  a non- 
toxic patient,  periods  of  confusion.  Its  presence 
should  always  lead  to  a guarded  prognosis  and  even 
in  the  absence  of  frank  symptoms,  the  ophthalmo- 
scope gives  us  a very  good  indication  as  to  its  pres- 
ence and  degree.  It  is  a condition  which  the  general 
practitioner  should  always  bear  in  mind,  in  the 
treatment  of  patients  past  sixty,  as  a factor  which 
might  very  well  complicate  other  illnesses  sooner 
or  later. 

One  could  go  on  at  length  with  a discussion  of 
these  conditions  and  their  relation  to  the  physician 
in  general  practice.  Some  of  them  are  quite  inter- 
esting and  unusual  but  we  have  not  time  here  to 
include  all  of  the  group.  It  is  unfortunate  that 
psychiatry  as  it  is  taught  in  medical  school  does 
not  pay  more  attention  to  the  individuals  mind  as 
it  is  affected  by  physical  ailments.  This  part  of 
psychiatry  needs  to  be  developed  and  I feel  that 
this  will  be  accomplished  by  the  study  of  such  cases 
as  I have  reported  rather  than  by  a theoretical  con- 
sideration of  the  subject. 
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SUNLIGHT 

The  bulbs  of  tulips,  potatoes,  or  even  of  onions,  in 
a moist  and  warm,  but  dark  cellar,  will  sprout  and 
send  out  shoots  of  sufficient  size  but  pallid  and 
unhealthy  in  appearance,  and  they  do  not  blossom. 
If  artificial  light  is  applied  to  these  imprisoned 
plants,  they  improve  in  appearance  and  may  pro- 
duce blossoms,  but  their  condition  does  not  equal 
that  attained  in  their  natural  habitat  of  summer 
sunshine. 


A majority  of  the  human  race  now  passes  its  life 
under  circumstances  very  similar  to  those  which 
produce  such  pallid,  unhealthy  growth  in  the  veg- 
etable world.  Confined  in  buildings  which  are  im- 
pervious to  the  ultra-violet  rays  of  the  sun  and  in 
clothing  which  deprives  the  body  of  most  of  their 
beneficial  effects,  humanity  rears  a sickly  progeny 
which  medical  skill  barely  succeeds  in  preserving. 

The  beneficial  effects  of  sunlight  are  varied.  The 
ultra-violet  rays  have  the  greatest  chemical  effect. 
They  render  cholesterol  and  ergosterol  chemically 
active  and  efficient  in  prevention  of  rickets.  They 
inhibit  the  growth  of  all  pathogenic  bacteria  and 
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destroy  many.  Finsen  assumed  that  the  beneficial 
effect  of  light  in  tuberculosis  was  due  to  this  germi- 
cidal action,  but  it  is  now  believed  that  the  results 
are  due  to  a generalized  chemical  blood  reaction. 
Otto  Warburg  has  shown  that  the  combination  of 
carbon  monoxide  with  hemoglobin  is  disintegrated 
by  exposure  to  light  and  that  the  blue  rays  of  the 
spectrum  are  most  efficient  for  this  purpose.  From 
this  observation,  exposure  to  sunlight  or  to  artifi- 
cial blue  rays  should  be  a valuable  treatment  for 
carbon  monoxide  poisoning.  If  light  rays  can  break 
down  this  combination  of  hemoglobin,  which  is  so 
stable  that  it  is  called  irreversible,  it  is  likely  that 
they  powerfully  affect  blood  chemistry  in  other 
ways.  It  is  certain  that  light  is  effective  in  the 
manufacture  of  the  red  blood  cells. 

Our  habits  as  to  housing  and  clothing  are  so 
firmly  settled  by  generation-old  religious  and  social 
custom  that  we  cannot  hope  to  change  them.  For  a 
few  hours,  at  the  seashore,  our  bodies  may  acquire 
the  benefit  of  sunlight.  In  general,  we  can  do  no 
more  than  realize  that  sunlight  is  essential  to  the 
healthy  growth  of  the  body. 


BRAIN  STUDY 

Clinical  neurological  studies,  particularly  those 
of  the  brain,  have  been  less  productive  of  informa- 
tion than  studies  of  about  almost  any  other  part  of 
the  human  body.  The  slow  progress  in  acquiring 
data  has  been,  in  part,  due  to  a lack  of  technical  skill 
except  by  a very  few  individuals  who  have  done 
monumental  work.  The  chief  reason,  however,  has 
been  a lack  of  understanding  first  of  the  anatomy  of 
the  brain  and  second  of  the  physiology. 

A survey  of  the  titles  of  the  literature  of  the 
subject  for  the  past  decade  indicates  a renaissance 
in  the  study  of  brain  anatomy  and  this  is  a most 
hopeful  condition.  The  origin  and  terminations  of 
fibre  tracts  are  being  subjected  to  a more  careful 
scrutiny.  Soon  the  masses  of  isolated  facts  will  be 
brought  into  relationship  with  each  other  and  will 
assume  a definite  and  intelligible  form.  The  era  of 
rational  clinical  progress  in  brain  diseases  will  then 
be  under  way. 

EYE  SIGNS  IN  DIAGNOSIS 

There  was  a time,  and  that  not  so  long  ago,  when 
the  study  of  diseases  of  the  eye  was  considered  a 
well  defined  specialty;  a very  important  specialty, 


to  be  sure,  but  one  having  little  or  no  direct  connec- 
tion with  diseases  of  a more  general  nature.  Little 
by  little  this  fallacy  has  been  given  up,  and  we  now 
realize  that  the  medical  man  who  can  avail  himself 
of  the  information  which  may  be  obtained  from  the 
eyes  thus  obtains  great  help  in  the  diagnosis  of 
many  obscure  conditions,  and  in  the  rational  hand- 
ling of  many  of  the  more  common  affections.  An 
interesting  proof  of  this  changed  attitude  is  evident 
in  the  offer  of  a premium  by  the  Trustees  of  the 
Fiske  Fund  for  the  best  essay  on  the  subject,  “The 
Value  of  Ocular  Signs  and  Symptoms  in  the  Diag- 
nosis of  General  Disease.”  In  making  possible  the 
award  of  such  a premium,  Dr.  Fiske’s  object  was, 
primarily,  to  stimulate  productive  work  on  the  part 
of  the  members  of  the  Society.  Several  of  our 
members  are  amply  qualified  by  training  and  special 
work  in  this  field  to  contribute  greatly  to  our  knowl- 
edge by  timely  dissertations  on  this  subject.  It  is 
to  be  hoped  that  this  contest  will  be  productive  of  an 
essay  as  informative  and  authoritative  in  this  field 
as  was  last  year’s  essay  in  the  field  of  anesthesia. 


ANNUAL  REPORT  OF  THE 
PROVIDENCE  TUBERCULOSIS  LEAGUE 

Regular  Clinic  Service 


Total  i Gain  (1924  to  193D  S2O.9 


68 

The  preceding  graph  visualizes  for  you  the  year- 
by-year  growth  of  the  work  of  this  organization 
during  the  past  seven  years.  It  will  be  noted  that, 
during  this  time,  there  has  been  an  increase  of 
820.9  per  cent.  During  the  year  1931  the  total  clinic 
attendance  of  all  patients,  old  and  new,  amounted 
to  14,624,  as  compared  with  10,739  for  1930,  an 
increase  of  3,885,  or  37.9  per  cent. 

The  economic  depression,  judging  solely  from 
the  increased  numbers,  bas  had  little  or  no  effect 
on  the  volume  of  the  work,  as  this  year's  increase 
is  not  up  to  the  average  for  the  seven  years.  How- 
ever, the  present  situation  reflects  itself  on  the 
work  by  the  number  of  new  patients,  3,924  during 
1931,  as  compared  with  2,332  in  1930,  an  increase 
of  1,592,  or  68  per  cent,  and  in  the  ratio  of  adults 
to  children  examined.  In  1929  this  ratio  was  three 
to  one ; during  1931  the  number  of  adults  examined 
exceeded  the  number  of  children  by  141. 

During  the  year  6,991  individuals  attended  the 
clinic.  This  number,  while  it  appears  small  in  com- 
parison to  the  total  population  of  Providence 
(253,000) , yet  it  shows  that  one  person  in  every  36 
has  been  examined.  A diagnosis  of  tuberculosis  in 
some  form  was  made  in  768  cases,  or  one  case  for 
every  nine  examined.  Among  the  768  diagnosed 
cases  there  were  266  new  pulmonary  cases,  of 
which  80,  or  37  per  cent,  were  in  the  first  stage  of 
the  disease ; 104,  or  47  per  cent,  in  the  second  stage  ; 
and  37,  or  16  per  cent,  in  the  third  stage,  a total, 
therefore,  of  63  per  cent  still  being  found  with 
advanced  disease  on  the  first  examination. 

The  new  pulmonary  cases,  when  giving  their 
history,  stated  that  in  their  homes  there  were  849 
contacts,  of  whom  about  one-third  were  children 
and  two-thirds  adults. 

When  these  numbers  of  contacts,  3.8  to  each 
case  found,  are  considered,  it  is  easy  to  understand 
how  the  work  pyramids  from  year  to  year,  as  an 
effort  is  made  to  examine  and  re-examine  as  many 
as  possible  of  these  contacts. 

Considering  all  the  contacts  examined,  2,538 
during  the  year,  266  secondary  cases  of  tuberculo- 
sis were  found.  In  other  words,  almost  1 1 per  cent 
of  all  contacts  were  found  to  have  tuberculosis, 
indicating  again  that  it  is  this  group  which  must  be 
most  carefully  examined  and  watched  at  all  times, 
but  more  particularly  during  such  trying  times  as 
we  are  passing  through,  when  continued  unem- 
ployment has  resulted  in  poor  housing  conditions 
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and  a limited  supply  of  food  in  many  homes,  two 
powerful  allies  of  tuberculosis. 

Furthermore,  the  percentage  of  new  cases  is 
higher  among  adults  than  among  children  thus  : of 
1,339  adults  examined,  260,  or  18  per  cent,  were 
found  to  have  tuberculosis,  while  among  1,199  chil- 
dren, 44,  or  2.9  per  cent,  were  found  to  have  mani- 
fest tuberculosis.  The  greater  frequency  of  tuber- 
culosis among  adult  contacts,  even  though  it  is  diffi- 
cult to  bring  them  in  for  examination,  must  be 
stressed,  as  they  yield  the  greatest  number  of  sec- 
ondary cases,  while  among  children,  even  the  2.9 
per  cent,  manifestly  tuberculous,  are  still  six  times 
as  numerous  as  is  usually  found  in  the  examination 
of  large  groups  of  school  children. 

Work  among  the  school  children  has  been  car- 
ried on  as  in  the  past  years.  During  the  year  in  the 
course  of  our  work,  3,719  children  have  been  given 
the  tuberculin  skin  test  and  2,708  individuals 
X-rayed. 

Two  new  projects  were  started  during  the  year. 
The  public  school  department  invited  us  to  extend 
our  school  work  to  the  high  schools.  In  March  this 
work  was  begun  in  the  central  group  and  later  at 
the  Hope  High  School.  All  pupils  enrolled  were 
offered  the  tuberculin  skin  test  and  an  opportunity 
to  be  examined  and  X-rayed  if  they  reacted  to  it. 

As  acceptance  was  purely  voluntary,  it  is  not  sur- 
prising, in  this  age-group,  that  only  804,  or  15.76 
per  cent  of  the  total  enrollment,  came  in  for  skin 
test,  and  that  among  240,  or  29.85  per  cent,  who 
reacted,  240,  or  100  per  cent,  came  in  for  examina- 
tion and  X-ray.  Among  those  examined  and 
X-rayed,  five  pulmonary  cases,  or  2.8  per  cent, 
were  found. 

With  the  opening  of  Brown  University  in  the 
fall,  we  were  asked  by  the  medical  department  to 
repeat  the  work  at  both  the  men’s  and  women’s  col- 
leges. This  is  being  done.  With  the  single  excep- 
tion of  the  examination  of  contacts,  this  is  a most 
important  development  in  the  field  of  prevention, 
as  it  offers  an  opportunity  not  alone  to  examine  and 
to  find  the  disease  in  its  earliest  stages,  among  an 
age-group  otherwise  almost  impossible  to  reach, 
but  to  inform  these  young  people  of  today  (many 
of  whom  will  be  our  leading  citizens  a few  years 
hence  ) of  the  tuberculosis  work  carried  on  in  the 
community,  that  they  may  be  in  a better  position  to 
evaluate  and  support  the  work  of  the  future. 

This  year  the  school  department  proposes  to  ex- 
tend the  work  to  the  junior  high  schools,  eventually 
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working  out  a program  that  will  cover  the  all-im- 
portant years  of  development  and  assure  each  pupil 
an  opportunity,  at  intervals,  for  examination  and 
X-ray.  This  is  an  ambitious  program  but,  if  carried 
out,  will  prove  to  be  well  worth  while. 

At  Lakeside,  due  to  a combination  of  circum- 
stances, the  numbers  cared  for  this  year  were  not  as 
great  as  we  had  anticipated,  nevertheless,  we  feel 
that  this  year  has  been  a successful  one.  The  best 
means  that  we  have  of  measuring  the  results  and 
value  of  this  work  lies  in  a check-up  of  the  children 
several  months  after  discharge.  Certainly  a much 
higher  percentage  are  now  found  to  be  in  good 
physical  condition  than  were  found  during  the  days 
of  the  two-weeks  or  summer  vacation  plan.  This,  it 
would  seem,  justifies  the  policy  of  taking  fewer 
children,  basing  the  length  of  stay  of  each  individ- 
ual child  upon  its  general  condition,  home  sur- 
roundings, and  the  progress  made. 

With  the  purchase  of  new  X-ray  equipment  for 
the  League  it  was  voted,  with  the  consent  and  ap- 
proval of  the  Budget  Committee  of  the  Community 
Fund,  to  install  the  old  equipment  at  Lakeside. 
Permission  was  granted  and  we  shall  now  be  able 
to  carry  on,  throughout  the  year,  this  necessary 
part  of  the  work,  without  transporting  hack  and 
forth,  at  a considerable  expense,  the  mobile  X-ray 
unit  purchased  for  us  last  year  by  friends  of  the 
organization,  for  use  in  the  schools.  The  details  of 
the  work  done  at  Lakeside  are  given  in  Miss  Mur- 
ray’s report. 

Any  report  with  an  entirely  optimistic  outlook 
in  these  times  seems  out  of  place.  While  it  is  true 
that  the  mortality  from  tuberculosis  has  continued 
to  decline,  due  in  a great  measure  to  increased  op- 
portunities for  early  diagnosis,  to  more  effective 
medical  and  surgical  treatment,  and  the  greater  use 
of  our  hospitals  and  sanatoria,  it  cannot  he  said, 
with  approximately  40  new  cases  of  tuberculosis 
appearing  each  month,  that  prevention  is  effective, 
even  if  belated  costly  treatment  is  more  successful. 

In  the  home  and  at  their  working  places  these 
new  cases  first  appear.  It  is,  therefore,  in  the  home 
that  the  visiting  nurses’  work  is  all-important  in 
searching  out  new  cases  and  preventing  the  spread 
of  infection,  but  their  numbers  must  be  adequate 
to  cover  the  field,  otherwise  many  life-saving  op- 
portunities will  be  lost. 

At  a time  when  the  economic  depression  might 
have  most  serious  results  upon  the  general  tuber- 
culosis situation,  it  is  regrettable  to  find  that,  dur- 


ing the  year  just  past,  there  should  have  been  a 
marked  diminution  in  the  number  of  home  visits  to 
tuberculosis  cases  and  their  families.  During  the 
year  1931  the  total  home  visits  numbered  15,389, 
as  compared  with  23,044  during  1930,  a reduction 
of  7,655  visits. 

The  net  amount,  $1,238.55,  received  from  the 
Christmas  seal  sale  was  somewhat  disappointing, 
as  it  had  been  anticipated  that  the  sale  would  be 
carried  on  through  the  schools  at  a minimum  ex- 
pense. The  school  committee  voted  unanimously  to 
resume  the  sale  of  seals  through  the  schools  but 
found,  at  the  last  minute,  that  they  were  in  con- 
flict with  a state  law  prohibiting  this. 

The  time  was  then  too  short  to  organize  volunteer 
workers.  Booths  in  the  down-town  and  East  Side 
postoffices,  Hospital  and  Industrial  Trust  Build- 
ings, with  paid  workers,  accounted  for  the  major 
portion  of  the  amount  received,  although  the  vol- 
unteer sale  by  Cladding’s,  Shepard’s,  the  Boston 
Store  and  the  Outlet  Company  was  the  largest  in 
the  many  years  in  which  they  have  co-operated 
with  us.  The  nurses  of  the  Providence  District 
Nursing  Association,  the  Rhode  Island,  the  Charles 
V.  Chapin,  the  Lying-In  and  Butler  Hospitals,  did 
their  fair  share.  The  Family  Welfare  Society,  in 
addition  to  selling  seals,  co-operated  in  selecting 
from  among  their  clinetele  persons  to  sell  seals  on 
a commission  basis.  We  were  enthusiastic  over  the 
plan  as  one  of  mutual  benefit,  hut  it  met  with  the 
most  indifferent  success.  A number  of  students 
working  their  way  through  Brown  University  were 
fairly  successful.  Our  disappointments  in  the  seal 
sale  of  1931,  we  feel,  will  be  forgotten  as,  with  the 
assurance  of  Dr.  Stoddard  that  the  school  children 
will  again  resume  the  sale  of  seals  in  1932,  success 
is  assured  in  advance.  To  all  of  those  who  have 
aided  in  any  way,  we  take  this  opportunity  to  pub- 
licly acknowledge  our  thanks. 

Again  it  is  a pleasure  to  acknowledge  our  thanks 
to  the  Providence  Community  Fund  for  their  sym- 
pathetic understanding  and  willingness  to  aid  the 
work  in  every  way  possible.  This  year,  when  an 
opportunity  came  to  purchase,  at  a greatly  reduced 
price,  X-ray  and  other  needed  equipment,  we  were 
allowed,  on  short  notice,  as  time  was  a factor,  to 
draw  from  Lakeside's  unexpended  balance  $1,500 
for  the  purchase  of  this  equipment.  Under  the  old 
method  of  financing  this  would  have  been  impossi- 
ble and  the  opportunity  would  have  been  lost. 

In  return,  by  the  practice  of  the  most  rigid  econ- 
omy, it  is  gratifying  to  report,  that  with  the  in- 
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creased  volume  of  work  handled,  we  have  come  to 
the  end  of  the  year  with  no  deficit  in  the  League’s 
budget,  and  an  unexpended  balance  of  $975  in  the 
Lakeside  budget.  The  details  of  receipts  and  ex- 
penditures are  incorporated  in  the  treasurer’s 
report. 

Our  new  quarters  in  the  Francis  Carpenter  Me- 
morial Building  exceed  our  fondest  expectations. 
The  housing  of  all  agencies  under  one  roof  has 
increased  the  efficiency  of  each  agency.  The  donors, 
through  their  generosity,  have  raised  the  standard 
of  social  and  welfare  work  in  the  whole  community. 

This  report  would  not  be  complete  without  an 
expression  of  deep  appreciation  to  the  physicians  of 
Providence  for  their  co-operation  in  sending  pa- 
tients to  the  clinics  in  ever  increasing  numbers. 
This  year  they  have  sent  1,100  or  approximately 
one-sixth  of  all  the  individuals  examined.  This  is 
the  kind  of  co-operation  that  every  tuberculosis 
worker  hopes  for  hut  rarely  receives. 

Two  bequests  have  come  to  us,  one  of  $500  from 
the  estate  of  Emily  J.  Anthony,  and  one  of  $5,000 
from  the  estate  of  Henry  W.  Budlong,  left  in  trust 
to  the  Family  Welfare  Society,  the  income  from 
which  is  to  be  used  for  the  work  at  Lakeside. 

On  behalf  of  the  Executive  Committee,  I wish  to 
thank  all  those  who  have  in  any  way  aided  the  work 
of  this  organization.  I personally  wish  to  thank  the 
Executive  Committee  for  their  continued  confi- 
dence and  support,  the  nurses  who  have  stafifed  our 
clinics  and  the  League’s  workers  who,  in  the  face  of 
added  burden  incident  to  the  increased  volume  of 
work,  have  carried  on  in  the  best  spirit  possible. 


ABSTRACT  OF  PAPER* 

Entitled 

Agranulocytic  Angina  and  Allied  Diseases 

By  Dr.  Henry  Jackson,  Jr. 

Boston,  Mass. 

There  are  a variety  of  conditions  associated  with 
an  extreme  lowering  of  the  white  blood  count  and 
particularly  the  polymorphonuclear  count.  All  of 
these  conditions  carry  with  them  a very  grave  prog- 
nosis and  the  chief  problem  of  treatment  is  to  raise 
the  white  count,  in  order  that  the  body  may  not  be 

*Paper  read  before  the  Rhode  Island  Medical  Society, 
March  3,  1932. 


robbed  of  its  defense  mechanism.  The  chief  causes 
of  this  malignant  neutropenia  are  benzol  poisoning, 
overwhelming  sepsis  and  agranulocytic  angina.  In 
this  latter  condition  there  are  ulcerative  lesions  of 
the  various  mucous  membranes,  high  fever,  ex- 
treme leukopenia  and  death  in  about  80%  of  the 
cases.  The  treatment  of  these  conditions  has  hith- 
erto been  unsatisfactory.  It  has  long  been  known 
that  various  derivatives  of  nucleic  acid  will  raise 
the  white  blood  count.  Fifty-one  cases  of  malig- 
nant neutropenia  have  been  treated  by  us  by  the 
intramuscular  or  intravenous  injection  of  nucleo- 
tide, K96.  The  results,  so  far,  have  been  very 
promising.  Seventy  per  cent  of  the  patients  who 
have  been  adequately  treated  have  recovered.  The 
response,  when  there  is  one,  consists  in  a fall  in 
temperature  and  a gradual,  hut  steady,  rise  in  the 
white  count  beginning  about  the  fourth  or  fifth 
day.  There  is  coincident  healing  of  the  lesions. 
Some  cases  show  no  response  whatsoever.  The  drug 
should  he  administered  continuously  and  in  full 
doses.  At  the  present  time,  this  method  of  treatment 
appears  to  offer  the  greatest  promise  in  this  condi- 
tion. Occasionally  a rather  severe  reaction  occurs 
following  the  treatment. 

Finally,  the  necessity  of  doing  careful  white 
counts  in  all  obscure  infections  is  to  be  pointed  out. 


SOCIETIES 

Rhode  Island  Medical  Society 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  Thursday,  March 
3,  1932,  at  the  Medical  Library  Building,  and  was 
called  to  order  at  4 P.  M.  by  the  President,  Dr. 
H.  L.  Barnes. 

The  Secretary  read  the  minutes  of  the  December 
meeting,  special  meeting  of  the  House  of  Dele- 
gates held  February  2nd,  and  the  regular  meetings 
of  the  Council,  and  the  House  of  Delegates  held  on 
February  17th. 

The  following  program  was  presented: 

1.  “Demonstration  of  the  Artificial  Larynx,” 
Dr.  D.  L.  Lynch,  Boston,  Mass.  Dr.  Lynch  ex- 
plained the  construction  of  the  artificial  larynx  and 
showed  the  actual  operation  upon  a patient  who  had 
his  larynx  removed. 

2.  “Agranulocytic  Angina  and  Allied  Diseases,” 
Dr.  Henry  Jackson,  fr.,  Boston,  Mass.  Discussion 
by  Dr.  Lawson  and  Dr.  Fulton. 
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3.  “The  Interposition  Operation  in  the  Treat- 
ment of  Uterine  Procidentia”  (illustrated  by  lan- 
tern slides),  Dr.  Louis  E.  Phaneuf,  Prof.  Gyn., 
Tufts  Medical  School.  Discussion  by  Dr.  Keefe 
and  Dr.  Brackett. 

4.  “The  Treatment  of  Acute  Poliomyelitis  with 
Convalescent  Serum,”  Dr.  Dennett  L.  Richardson, 
Providence.  Discussion  by  Dr.  Harris  and  Dr. 
Barnes. 

Following  the  meeting  a collation  was  served. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y. 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Medical  Li- 
brary, 106  Francis  St.,  Monday  evening,  March  7, 
1932,  at  8 : 50  o’clock.  The  records  of  the  last  meet- 
ing were  read  and  approved.  A letter  from  Dr. 
Chapin  was  read,  thanking  the  Association  for  the 
Appreciation.  A memorial  to  Dr.  Wm.  Fred  Wil- 
liams was  read,  and  it  was  voted  to  spread  it  on  the 
records,  send  a copy  to  the  Rhode  Island  Medical 
Journal  and  one  to  his  son. 

The  first  paper  of  the  evening  was  read  by  Dr. 
Herbert  G.  Partridge  on  the  Library  of  the  Rhode 
Island  Medical  Society.  He  reminded  us  that  a 
very  comprehensive  library  was  here,  from  which 
the  bibliography  of  medicine  could  be  traced  from 
the  oldest  dated,  1501,  fifty  years  after  the  inven- 
tion of  movable  type.  He  told  of  the  more  important 
and  interesting  books  and  something  of  some  of  the 
writers.  The  paper  was  discussed  by  Drs.  Ham- 
mond, Miller,  Chase,  Mowry,  Kelley  and  Partridge. 

Dr.  Florence  M.  Ross,  Professor  of  Health  Edu- 
cation, Rhode  Island  College  of  Education,  spoke 
on  “Physiology  as  Taught  by  Moving  Pictures.” 
Two  series  of  films  both  of  actual  gross  and  micro- 
scopic anatomy  and  moving  diagrams  demonstrat- 
ed in  a very  graphic  manner  the  circulation  and 
digestion.  The  paper  was  discussed  by  Drs.  Mes- 
singer,  Kelley,  Appleton  and  Ross. 

The  meeting  adjourned  at  10:30  P.  M.  Colla- 
tion was  served.  Attendance,  60. 

Respectfully  submitted, 

Peter  Pineo  Chase, 

Secretary. 


LIBRARY  NOTES 

The  following  books  have  been  added  recently 

to  the  main  collection  of  the  library  of  the  Rhode 

Island  Medical  Society : 

Anatomy 

Gray,  Henry — Anatomy  of  the  Human  Body 
— Edited  by  W.  H.  Lewis,  22d  edition,  1930. 

Bacteriology 

Hiss  ans  Zinsser — Bacteriology — 6th  edition. 

Cancer 

Meyer,  Willy — Cancer — 1931. 

Diagnosis 

Cummer,  C.  L. — Clinical  Laboratory  Methods 
— 3rd  edition,  1931. 

History  of  M edicine 

Packard,  F.  R. — History  of  Medicine  in  the 
United  States — 2 vol.,  1931. 

Internal  Medicine 

Draper,  George — Disease  and  the  Man — 1930. 

Gager,  L.  T. — Hypertension — 1930. 

Joslin,  E.  P. — The  Treatment  of  Diabetes — 
4th  edition. 

Willius,  F.  A. — Clinical  Electrocardiograms — 
1929. 

Neurology 

Jelliffe  and  White — Diseases  of  the  Nervous 
System — 5th  edition,  1929. 

Ranson,  S.  W. — Anatomy  of  the  Nervous 
System — 1th  edition,  1931. 

Obstetrics 

Williams,  J.  W.  — Obstetrics  — 8th  edition, 
1931. 

Orthopedics 

Coburn,  A.  F.- — The  Factor  of  Infection  in  the 
Rheumatic  State — 1931. 

Jones  and  Lovett — Orthopedic  Surgery — 2nd 
edition,  1929. 

Pathology 

MacCallum,  W.  G. — Pathology — 4th  edition, 
1928. 

Pharmacology 

Cushny,  A.  R.  — Pharmacology  and  Thera- 
peutics— 9th  edition,  1929. 

Physiology 

Howell,  W.  H. — -Textbook  of  Physiology — 
11th  edition,  1930. 

Pediatrics 

Holt  and  Howland — Diseases  of  Infancy  and 
Childhood— 9th  edition. 
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S urgery 

Campbell,  M.  F. — Infections  of  the  Kidney — 
1931. 

DaCosta.  J.  C. — Modern  Surgery — 10th  edi- 
tion. 

Homans,  John — Textbook  of  Surgery,  1931. 

Sachs,  Ernest — The  Diagnosis  and  Treatment 
of  Brain  Tumors — 1931. 

Skin  Diseases 

Sutton,  R.  L. — Diseases  of  the  Skin — 8th  edi- 
tion, 1931. 

T herapy 

Kovacs,  B. — Electrotherapy  and  the  Elements 
of  Light  Therapy — 1932. 

The  Davenport  Collection  has  recently  acquired 
the  following  books : 

Collins,  Joseph — The  Doctor  Looks  at  Life 
and  Death — 1932. 

DaCosta,  John  Chalmers — Selections  from  the 
Papers  and  Speeches  of  John  Chalmers 
DaCosta — 1931 . 

Eckstein , Gustav — N oguchi — 193 1 . 

Reid,  Edith  Gittings — The  Great  Physician : 
A Life  of  Sir  William  Osier — 1931. 


HOSPITALS 


Memorial  Hospital 

A regular  meeting  of  the  Memorial  Hospital 
Staff  Association  was  held  on  February  4,  1932. 

In  the  absence  of  the  regular  officers,  the  meet- 
ing was  called  to  order  at  9 :05  P.  M.  by  Dr.  James 
L.  Wheaton.  On  motion,  duly  seconded.  Dr. 
James  L.  Wheaton  and  Dr.  Jacob  Greensteln  were 
elected  to  act  as  president  and  secretary  respec- 
tively for  the  evening. 

Minutes  of  the  preceding  meeting  were  read 
and  approved. 

Dr.  E.  A.  Shaw  read  a very  interesting  and  in- 
structive paper  on  “Management  of  Head  In- 
juries,” stressing  the  importance  of  injury  to  the 
brain  and  soft  parts  with  resulting  increased  intra- 
cranial pressure.  Following  the  initial  treatment  for 
shock  in  the  case  of  head  injury,  primary  radical 
surgery  was  indicated  with  : 

1.  Condition  of  foreign  bodies. 

2.  Hemorrhage  from  middle  meningeal  artery. 

3.  Depressed  fractures. 


For  the  treatment  of  increased  intracranial  pres- 
sure, radical  surgery  is  indicated  only  as  a last  resort 
with  the  reliance  placed  primarily  on  dehydration 
and  lumbar  puncture. 

This  paper  was  discussed  by  Dr.  Harvey  B. 
Sanborn  and  Dr.  William  P.  Davis. 

Dr.  John  F.  Kenney  presented  an  unusual  case 
of  coma  of  five  days’  duration  with  recovery  due 
to  allanol  poisoning.  He  then  presented  an  illus- 
trated report  on  the  Ascheim-Zondek  test  in  preg- 
nancy with  motion  pictures  of  the  procedure  and 
technique. 

The  committee  previously  appointed  by  Dr. 
Charles  H.  Holt  and  consisting  of  Drs.  James  L. 
Wheaton,  Meyer  Saklad,  and  Jacob  Greenstein,  to 
act  as  a nominating  committee  for  the  selection  of 
officers  for  1932,  reported  in  favor  of  re-electing 
the  present  incumbents : 

Charles  H.  Holt.,  M.D.,  President. 

Elihu  S.  Wing,  M.D.,  Vice-President. 

Stanley  Sprague,  M.D.,  Secretary. 

Robert  T.  Henry,  M.D.,  Treasurer. 

On  motion,  duly  seconded,  these  officers  were 
elected  to  serve  for  the  Memorial  Hospital  Staff 
Association  for  1932. 

The  members  present  at  the  meeting  were : Drs. 
Bertini,  Benjamin,  Davis,  Fox,  Goldberger,  Green- 
stein, Happ,  Hanley,  Harris,  Hacking,  Henry, 
Jones,  Kechijian,  Kenney,  McCurdy,  Marshall, 
Miller,  Moor,  Petrucci,  Saklad,  Sanborn,  Sargent, 
Shaw,  Sprague,  Touzjian,  Turner,  Vandale, 
Wheaton,  Winkler,  O’Neil,  Murphy,  and  Platt. 

Meeting  adjourned  at  10:20  P.  M. 

Respectfully  submitted, 

Jacob  Greenstein,  M.D., 
Secretary  pro  tem. 


Providence  Lying-In  Hospital 

The  forty-eighth  annual  meeting  of  the  Provi- 
dence Lying-In  Hospital  was  held  at  the  hospital 
February  11,  1932,  at  12  noon.  The  following  were 
re-elected  to  office:  William  L.  Hodgman,  Presi- 
dent; Dr.  Halsey  DeWolf,  Vice-president;  G. 
Maurice  Congdon,  Treasurer;  Edgar  W.  Shaw, 
Secretary.  Reports  were  submitted  by  Edgar  W. 
Shaw,  Dr.  Harmon  P.  B.  Jordan,  Superintendent 
of  the  Hospital ; Dr.  Edward  S.  Brackett,  Chief  of 
Staff ; Miss  Alice  M.  Bowlby,  Superintendent  of 
Nurses,  and  officers  of  the  Board  of  Lady  Visitors. 

Dr.  Jordan  reported  that  2,621  patients  were 
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admitted  during  the  year  and  that  2,410  infants 
were  born  at  the  institution  during  1931.  Forty- 
four  per  cent  of  the  births  in  Providence  took  place 
at  the  Providence  Lying-In  Hospital.  The  income 
of  the  hospital  decreased  $16,619  or  10  per  cent, 
while  expenses  decreased  $14,021  or  6 per  cent.  We 
had  an  increase  in  free  patients  of  62  per  cent.  Nine 
hundred  seventy-two  mothers  were  entirely  free 
and  476  paid  part  of  the  hospital  cost.  Two  thou- 
sand fifty-five  of  the  patients  treated  were  born  in 
the  United  States,  while  566  were  foreign  born. 

Dr.  Brackett  reported  in  the  years  1922-26,  the 
last  five  years  in  the  old  hospital  building,  6,091 
women  were  delivered,  an  average  of  1,218  a year, 
while  in  the  years  1927-31,  since  the  occupancy  of 
the  new  building  on  Maude  Street,  10,382  deliv- 
eries had  taken  place,  an  average  of  2,076  a year. 
He  also  stated  that  the  pre-natal  and  post-natal 
clinics  have  shown  an  even  more  rapid  growth. 

The  figures  obtained  showed  that  the  maternal 
mortality  for  Rhode  Island  was  60  per  10,000  living 
births.  Our  combined  gross  mortality  for  the  last 
two  years  was  39  and  the  corrected  mortality  28 
per  10,000  living  births. 

The  gross  foetal  mortality  in  1931  was  6.2  per 
cent  and  the  corrected  foetal  mortality  4.7  per  cent 
as  against  7.1  per  cent,  respectively,  in  1930. 

He  also  declared  that  a nurses’  home  will  soon 
be  an  urgent  necessity  and  that  more  equipment 
including  X-ray  apparatus,  dental  equipment,  and 
an  operating  room  separate  from  the  delivery  de- 
partment where  operations  for  surgical  complica- 
tions not  of  an  obstetrical  nature  could  be  per- 
formed. 

A buffet  luncheon  was  served  folowing  the 
meeting. 


St.  Joseph’s  Hospital 

The  regular  monthly  meeting  of  the  staff  was 
held  Thursday  evening,  March  10,  1932,  ninety 
members  being  in  attendance.  Routine  business 
having  been  disposed  of,  Drs.  William  R.  McGuirk 
and  James  P.  Clune  of  the  Gynecological  Service 
reported  an  interesting  case  involving  a question  of 
diagnosis.  This  was  a case  of  a 14-year-old  girl  with 
menorrhagia  and  metrorrhagia,  presenting  prob- 
lems of  etiology  and  resisting  all  forms  of  treat- 
ment. Following  this  presentation,  Dr.  Philemon 
E.  Truesdale  of  Fall  River  demonstrated,  by  the 
use  of  talking  motion  pictures,  two  subjects,  name- 


ly, “Diaphragmatic  Hernia,  Its  Mechanism,  Physi- 
cal Signs  and  Surgical  Treatment,"  and  “Prolapse 
of  the  Uterus,  Its  Mechanism  and  Operative  Treat- 
ment.’’ This  was  a most  interesting  exhibit,  evoking 
considerable  favorable  comment  among  those  pres- 
ent. At  the  close  of  the  program,  collation  was 
served  by  a caterer,  through  the  kindness  of  the 
Mother  Superior  of  the  Hospital. 

Joseph  L.  Belliotti,  M.D., 

Secretary. 


MEMORIAL 

Dr.  William  Fred  Williams,  a member  of  this 
Association,  died  at  his  home  in  Bristol,  October 
29,  1931,  having  passed  the  span  allotted  to  man  in 
a life  full  of  interest  to  himself  and  usefulness  to 
others.  Born  in  New  York  City  in  1859,  five  years 
later  his  family  moved  to  Bristol,  R.  I.,  where  he 
spent  the  remainder  of  a life,  full  of  activity  in 
many  directions,  medical,  educational,  religious,  po- 
litical and  civic,  all  bearing  upon  the  well  being  of 
his  local  community. 

A graduate  of  Brown  Lhiiversitv  in  the  class  of 
1883  and  of  the  Harvard  Medical  School  in  1889, 
after  practicing  a short  time  in  New  York  City,  he 
returned  to  Bristol,  where  he  remained  one  of  the 
outstanding  family  practitioners  for  a period  of 
over  twenty-five  years,  when  he  retired  from  his 
profession  to  devote  himself  actively  to  his  many 
other  interests. 

As  state  representative  and  later  senator,  for 
many  years  Chairman  of  the  State  Board  of  Health, 
a charter  member  of  the  first  Naval  Reserve  Com- 
pany in  the  state,  for  forty-nine  years  on  the  Vestry 
of  St.  Michael’s  Church,  Bristol,  and  for  twenty- 
two  years  its  Senior  Warden,  Dr.  Williams  gave  to 
his  state  and  to  his  community  a lifetime  of  able, 
conscientious  and  devoted  service.  As  a physician 
he  was  known  and  appreciated  by  all  of  the  older 
and  many  of  the  younger  members  of  our  Associa- 
tion and,  in  the  same  role,  dearly  loved  and  valued 
by  his  Bristol  friends  and  patients.  The  town  is 
poorer  by  his  going,  while  the  profession  and  this 
Association  has  lost  a trusted  and  loyal  member. 

Our  sincerest  sympathy  is  expressed  to  Dr.  Wil- 
liams’ son,  William  F.  Williams,  Jr.,  President  of 
the  Bristol  Town  Council,  who  is  now  following 
worthily  his  father’s  example  as  an  active  worker 
in  the  affairs  of  his  community. 
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Resolved  : That  this  Association  expresses  sin- 
cere regret  for  the  loss  of  its  fellow  member,  Dr. 
William  Fred  Williams;  that  a copy  of  these  min- 
utes be  spread  upon  the  records  and  another  copy 
sent  to  his  son,  William  Fred  Williams,  Jr. 

Halsey  DeWolf,  M.D. 

Charles  V.  Chapin,  M.D. 

Edgar  B.  Smith,  M.D. 


LETTERS  TO  THE  EDITOR 

March  11,  1932. 

Dear  Mr.  Editor: 

Your  pathetic  plea  for  a Bronchoscopic  Clinic 
stirs  us. 

Sir,  the  Rhode  Island  Hospital  has  had  a bron- 
choscopic equipment  for  twenty  years  where  hun- 
dreds of  foreign  body  cases  have  been  successfully 
treated.  We  have,  to  be  sure,  refrained  from  giving 
the  press  the  news  of  our  frequently  miraculous  re- 
coveries, but  I can  assure  you  that  at  least  four  of 
the  visiting  laryngologists  and  assistant  laryngolo- 
gists of  our  staff  can  proudly  exhibit  specimens 
ranging  from  peanuts  to  pennies  and  diaper  pins 
to  diamonds. 

I can  also  assure  you  that  aside  from  the  complete 
and  expensive  Endoscopic  outfit  at  the  Rhode 
Island  Hospital  there  are  a few  of  the  Providence 
laryngologists  owning  complete  sets  of  their  own. 

Emergency  or  properly  diagnosed  foreign  body 
cases  in  the  field  of  larynx,  pharynx,  bronchi  and 
esophagus  can  receive  very  early  treatment  at  our 
well  equipped  hospital.  No  need  of  going  to  Boston 
or  Pittsburgh  or  Brockton  or  other  localities  where 
the  advertising  is  broader. 

Rhode  Island  Laryngologist. 


BOOK  REVIEWS 

“Infections  of  the  Kidney.”  Merideth  F.  Camp- 
bell. M.D.,  F.A.C.S.  Harper  Brothers,  Pub- 
lishers. 

Dr.  Campbell’s  work  on  infections  of  the  kidney 
appears  in  the  so-called  “Harper's  Medical  Mono- 
graph Series,”  and  is  written  by  a urologist  for  the 
general  practitioner.  It  may  be  added  that  the  urol- 
ogist will  also  find  it  enlightening. 


Present  day  methods  of  diagnosis  and  treatment 
are  outlined  and  supplemented  by  excerpts  from 
the  personal  experience  of  the  author.  Urologic 
diagnostic  procedures,  considered  as  more  or  less 
standardized  by  the  specialist,  are  fully  outlined 
and  brought  up  to  date. 

The  chapter  on  renal  infections  in  infancy  and 
childhood  as  well  as  the  consideration  given  to  the 
embryology  of  the  kidney  with  its  effects  on  clinical 
futures  is  especially  helpful  and  shows  the  influ- 
ence of  the  author’s  extensive  experience  in  dealing 
with  urologic  problems  in  childhood.  The  illustra- 
tions, while  done  in  line  drawings,  are  numerous 
and  illustrate  accurately  the  subject  matter  in  the 
text. 

The  book  is  a reliable  and  concise  work  on  kidney 
infections  and  it  is  interestingly  written.  It  will 
serve  to  crystallize  vague  ideas  regarding  kidney 
infections. 


“One  Holtr  of  Medical  History.”  Compiled  by 
Benjamin  Spector.  The  Beacon  Press,  Inc., 
Publishers. 

This  is  a compilation  of  short  addresses,  given  by 
students  in  a pageant  form  before  Tufts  College 
Medical  School,  concerning  the  lives  of  ten  great 
figures  of  medicine.  It  is  an  attempt  to  make  the 
history  of  medicine  human  and  interesting. 

At  the  end  of  the  book  Ballard  has  a short  chap- 
ter on  some  of  the  writings  of  the  subjects.  This 
chapter  is  of  considerable  interest  to  physicians. 

The  book  is  well  printed,  short,  entertaining,  and 
instructive. 


“Simple  Lessons  in  Human  Anatomy.”  Har- 
vey. American  Medical  Association,  Pub- 
lishers. 

This  admirable  volume  might  be  termed  a hand- 
book of  anatomy  for  the  laity.  It  is  a compilation  of 
articles  published  in  Hygeia,  the  purpose  of  which 
were  “to  make  the  truths  of  anatomy  generally 
available  and  intelligible.” 

The  subject  matter  is  comprehensive,  and  deals 
not  only  with  gross  and  microscopic  anatomy,  but 
also  with  embryology  and  physiology.  Each  impor- 
tant structure  and  system  of  the  adult  human  body 
is  described  and  discussed.  The  treatment,  however, 
is  not  dry  or  didactic  and  the  style  is  simple  and 
direct.  Structures  are  not  described  in  a cold,  ob- 
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jective  fashion,  but  are  pictured  as  living,  changing 
and  ever  useful  and  purposeful  parts  of  a smoothly 
functioning  mechanical  whole.  We  believe  that 
Professor  Harvey,  in  these  fascinating  talks,  has 
provided  a much  needed  source  of  sane,  compre- 
hensible, yet  scientific  information,  in  a day  when 
unprincipled  advertising  and  quackery  have  dis- 
seminated so  many  false  conceptions  among  the  gul- 
lible and  trusting  public.  He  has  demonstrated  the 
rare  art  of  making  difficult  matters  appear  easy  and 
of  expressing  profound  and  complicated  ideas 
simply.  Medical  men,  as  well  as  the  uninitiated,  will 
find  this  book  a store  of  useful  information,  written 
with  a simplicity  of  style  that  is  very  unusual  in  the 
scientific  field. 


“The  New  Medical  Follies/’  Dr.  Maurice 
Fishbein.  Boni  & Liveright,  Publishers. 

The  examples  of  quackery  in  “The  New  Medical 
Follies’’  are  illustrative  of  types  of  delusion  and 
chicanery  rather  than  isolated  examples.  When  a 
doctor  realizes  the  extent  of  trickery  practiced  on 
the  public,  as  he  does  after  reading  “Medical  Fol- 
lies,” he  will  take  a more  active  and  combative 
interest  in  the  matter. 

The  reader  will  enjoy  many  a good  laugh  at  the 
expense  of  the  charlatan  in  the  stinging  observa- 
tions of  the  author,  who  makes  masterful  use  of 
ridicule.  The  subject  is  of  interest  in  itself  and 
the  presentation  increases  that  interest. 

The  book  appeals  strongly  to  doctors.  It  also 
entertains  and  instructs  the  laity. 


Doctors  and  Specialists.  By  Morris  Fishbein, 
M.D.  The  Bobbs-Merrill  Company,  Pub- 
lishers. 

Published  nearly  two  years  ago.  Dr.  Fishbein’s 
slim  volume  of  satirical  sketches  is  still  the  funniest 
book  about  physicians  in  the  English  language. 
Page  after  page  and  chapter  after  chapter,  the 
quack-smiting  editor  of  The  Journal  and  Hygeia 
pictures  various  types  of  medical  men,  from  the 
old-time  general  practitioner  with  his  horse  and 
buggy,  his  hirsute  encumbrances,  and  his  shotgun 
prescriptions,  down  to  the  ultra-modern,  more- 
than-scientific  laboratory  enthusiast  whose  “crown- 
ing achievement  ....  is  to  get  his  name  hung 
on  to  a test  which  makes  him  a medical  immortal.” 


In  all  of  his  characterizations  he  achieves  sufficient 
verisimilitude  to  make  his  subjects  easily  recogniz- 
able as  the  prototypes  of  the  men  who  make  up  the 
medical  profession  today  ; yet  in  all  there  is  enough 
distortion  to  make  the  picture  impersonal  and 
withal  highly  amusing.  To  those  familiar  with  its 
context,  any  reference  to  this  hook  invites  quotation 
from  it,  hence 

“The  obstetrician  is  a medically  educated 
night-watchman.” 

“Neurology  is  a system  of  diagnosis  with 
one  prescription — and  that  is  rest.” 

“Urology  is  a scientific  specialty  largely 
devoted  to  repairing  the  ravages  of  a rapid 
life.” 

are  some  of  its  more  frequently  quoted  aphorisms. 

But  pleasant  and  facetious  as  are  the  author’s 
caricatures  of  his  professional  brethren,  his  sar- 
casm is  more  biting  and  the  friendly  spirit  of  give 
and  take  vanishes  when  he  attacks  those  perennial 
targets  of  his  denunciation  and  ridicule,  the  cultists 
and  quacks,  here  typified  by  the  Christian  Science 
healer  and  the  chiropractor.  The  former  he  uncom- 
promisingly dubs  an  “extraordinary  form  of  self- 
deception”  ; the  latter  he  characterizes  as  “produc- 
ing in  the  patient  a sense  of  well  being  through  the 
power  of  suggestion.”  Yet  even  in  his  arraignments 
of  these  enemies  of  medical  progress,  there  is  not 
the  least  trace  of  bitterness  or  vituperation  ; and  so 
diverting  are  the  author’s  witticisms  and  anecdotes 
that  these  chapters  make  good  reading,  even  for  a 
chiropractor. 

Published  and  annotated  for  the  general  public, 
the  book’s  one  weakness,  if  it  has  any,  is  that  all  of 
its  humor  is  distinctly  medical  in  character;  and 
many  of  its  nuances  and  not  a few  of  its  broader 
allusions  are  beyond  the  ken  of  the  average  layman. 
To  anyone,  however,  it  is  eminently  worth  reading ; 
to  the  medical  man  it  is  worth  owning,  for  every  re- 
reading of  it  reveals  fresh  bits  of  sound  wisdom  and 
helpful  criticism  tucked  away  among  its  friendly 
jests. 


MISCELLANEOUS 


VENTILATION 

In  1913,  the  governor  of  the  State  of  New  York 
appointed  a state  commission  on  ventilation,  which 
published  its  report  in  1923.  At  that  time,  a reor- 
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ganization  of  the  state  government  failed  to  pro- 
vide for  a continuance  of  the  commission.  It  was 
then  reconstituted  on  the  invitation  of  the  Milbank 
Memorial  Fund  as  the  New  York  Commission  on 
Ventilation.  This  commission  began  its  work  in 
1926,  and  its  final  report  has  just  become  avail- 
able.1 2 The  report  is  of  great  significance  since  it 
indicates  that  many  municipalities  and  states  are 
now  attempting  to  conform  to  obsolete  regulations 
requiring  the  installation  and  maintenance  in  school 
buildings  of  systems  of  mechanical  ventilation 
which  have  been  shown  to  he  not  only  unnecessary 
hut  perhaps  even  a menace  to  health.  Twenty 
states-  require  that  there  be  an  air  supply  of  30 
cubic  feet  per  minute  for  each  person,  a condition 
that  can  he  obtained  only  by  mechanical  ventilation 
involving  the  use  of  fans.  Such  systems  are  not 
only  costly  but  may  produce  drafts  and  overheating. 

The  point  of  view  regarding  ventilation  has 
changed  during  the  past  generation.  It  was  thought 
at  first  that  the  only  bad  air  was  that  which  con- 
tained more  carbon  dioxide  than  it  ought  to,  and 
less  oxygen  than  outside  air.  The  modern  point  of 
view  is  that  ventilation  is  required  primarily  to 
remove  excess  heat  given  off  by  the  human  body, 
and  thus  to  maintain  a comfortable  atmosphere. 
Except  where  air  contains  poisons  or  dust  due  to 
imperfect  combustion  or  industrial  processes,  the 
problem  of  ventilation  is  a physical  rather  than  a 
chemical  problem.  Moreover,  in  small  rooms  or  in 
large  auditoriums  containing  many  people,  the  air 
may  become  unpleasantly  contaminated  by  odor. 
Thus,  a certain  amount  of  movement  of  air  is  nec- 
essary for  suitable  ventilation.  The  conclusions  of 
the  New  York  Commission  on  Ventilation  state 
succinctly  the  present  views  concerning  factors 
involved  in  good  ventilation  : 

1.  The  major  objectives  of  schoolroom  ventila- 
tion shall  he  the  elimination  of  heat  from  the  body 

1.  School  Ventilation.  Final  Contribution  of  the  New 
York  Commission  on  Ventilation,  C.-E.  A.  Winslow,  chair- 
man, Rufus  Cole.  Dwight  D.  Kimball,  Frederic  S.  Lee, 
George  T.  Palmer,  Earle  B.  Phelps  and  Edward  Lee 
Thorndike;  Bureau  of  Publications,  Teachers  College, 
Columbia  University,  New  York  City,  1931. 

2.  The  twenty  states  that  still  retain  regulations  concern- 
ing ventilating  devices  based  on  obsolete  notions  are  Flor- 
ida, Idaho,  Illinois,  Indiana,  Maine,  Massachusetts,  Michi- 
gan, Montana,  New  Jersey,  New  York,  North  Dakota, 
Ohio,  Oklahoma,  Pennsylvania,  South  Dakota,  Texas, 
Utah,  Vermont,  West  Virginia  and  Wisconsin. 


surface  without  the  production  of  objectionable 
drafts.  This  means  the  maintenance  of  a room 
temperature  of  65  degrees  Fahrenheit  in  corridors, 
gymnasiums  and  shops  ; of  75  degrees  in  swimming 
pools  and  adjacent  dressing  rooms,  and  of  68 
degrees  in  all  other  occupied  rooms. 

2.  The  avoidance  of  overheating  is  of  primary 
importance  for  the  promotion  of  comfort  and  effi- 
ciency and  the  maintenance  of  resistance  against 
disease.  Sources  of  direct  radiation,  therefore,  shall 
he  so  designed  or  protected  as  to  prevent  overheat- 
ing of  persons  in  adjacent  seats. 

3.  All  classrooms  shall  have  at  least  15  square 
feet  of  floor  space  and  200  cubic  feet  of  air  space 
per  pupil  and  shall  have  a system  of  heating  and 
ventilation  which  shall  provide  means  of  air  supply 
and  exhaust  capable  of  avoiding  unpleasant  odors 
and  of  avoiding,  without  chilling  drafts,  an  increase 
of  room  temperature  above  68  degrees  Fahrenheit. 

4.  Such  ventilation  shall  be  accomplished  by  any 
means  which  will  attain  satisfactorily  these  speci- 
fied results.  For  the  average  school,  favorably 
located,  window-gravity  (open-window)  ventila- 
tion seems  to  be  the  method  of  choice  on  grounds 
of  comfort  and  economy. 

5.  Every  schoolroom  used  for  instruction,  study, 
assembly,  and  physical  recreation  shall  be  provided 
with  at  least  one  thermometer  of  a grade  that  will 
give  a reading  accurate  to  within  one  degree  Fah- 
renheit. The  thermometer  should  be  so  located  as 
to  give  a representative  reading  of  temperature  at 
the  breathing  place  of  the  pupils. 

6.  Such  an  approved  system  of  ventilation  shall 
be  maintained  in  operation  whenever  school  is  in 
session. 

Legislation  is  almost  invariably  behind  science  in 
its  attempts  to  provide  suitably  for  public  health 
and  safety.  The  development  of  knowledge  or  of 
new  technic  and  apparatus  may  not  he  applied 
under  legal  requirement  before  several  years,  some- 
times not  even  for  a decade.  New  schools  are  con- 
stantly being  erected,  and  authorities  are  expend- 
ing considerable  sums  to  meet  legal  requirements 
which  are  scientifically  obsolete.  In  a period  of 
national  economy  it  would  seem  to  be  desirable  that 
legislators  attempt,  as  soon  as  possible,  to  free  tax- 
payers from  such  unnecessary  expenditure  by  revo- 
cation oramendment  of  existing  legislation. — Jour. 
A.  M.  A.,  Nov.  14,  1931. 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 


LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  IC.  I. 


Mention  our  Journal  — it  identifies  you. 


XIV 


RHODE  ISLAND  MEDICAL  JOURNAL 

Physicians’  Directory 


Eye,  Ear,  Nose  and  Tliroal 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  Syster 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours : by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians' 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


FOR  RENT:  Offices  for  several  physicians,  also  combination  of 
office  and  home  if  desired.  Apply  to  Dr.  Ezra  A.  Sharp,  339  Thayer 
Street,  Providence,  R.  I.  Telephone  ANgell  0638. 


FOR  SALE:  Water-cooled  quartz  lamp  with  new  lenz.  Waite  & 
Bartlett  X-Ray  machine  lC-inch  spark  gap  unit  complete.  Esro- 
bert  Sun  lamp.  One  large-size  chair  suitable  for  operating  and 
Gynecological  examination.  Call  ANgell  4301. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 


Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I. 
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Laboratory,  Nurses,  Massage  l 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 

Hosoita'l*  for rfit’tnrh6  Laboratory  facilities  for  study  of  Physiotherapeutic  and  occupational 
ances.  diagnostic  problems.  departments. 

Staff  of  Three  Physicians  Arthur  H.  Ring,  M.D.,  Supt.  Telephone  Arlington  0081 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408- W 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COR.COHAN 

Telephone  Connection  Olneyville  Square 


THE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  u B & S”  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

We  can  do  it  — Let's  Prove  It! 

LABORATORY,  25  CALHOUN  AVE.,  PROVIDENCE 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


The  NEW 

"Type  N” 

STORM 

Supporters 

W i t h long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


“STORM” 


"TYPE  N” 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


XIX 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  B o o k s on  Request 
KNOX  GELATINE  LABORATORIES,  436  Knox  Ave.,  Johnstown,  N.Y* 


HfltttagitP 

Hospital 

JC, 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 


36th  Street  East  of 
Lexington  Avenue 

$>ui  Ifnrk  (City 


Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 


FISKE  FUND  PRIZE  ESSAY 

* for  1932  • 


rJ,HE  TRUSTEES  of  the  Fiske  Fund  announced 
at  the  annual  meeting  of  the  Rhode  Island 
Medical  Society,  held  in  June,  1931,  that  they 
proposed  the  following  subject  for  the  year  1932. 

"The  Value  of  Ocular  Signs  and  Symptoms 
in  the  Diagnosis  of  General  Disease.” 

For  the  best  essay  on  the  subject  worthy  of  a 
premium  they  offer  the  sum  of  two  hundred 
dollars  ($200.00).  Every  competitor  for  the 
premium  is  expected  to  conform  to  the  following 
regulations,  namely: 

To  forward  to  the  secretary  on  or  before  the 
first  day  of  May,  193  2,  free  of  all  expense,  a copy 
of  his  dissertation,  with  a motto  thereon,  and  also 
accompanying  it  a sealed  envelope  having  the 


same  motto  inscribed  on  the  outside  and  his  name 
and  address  within. 

Previously  to  receiving  the  premium  awarded, 
the  author  of  the  successful  dissertation  must 
transfer  to  the  Trustees  all  his  right,  title  and 
interest  in  and  to  the  same,  for  the  use,  benefit 
and  behoof  of  the  Fiske  Fund. 

Fetters  accompanying  the  unsuccessful  disserta- 
tions  will  be  destroyed  unopened,  by  the  Trustees, 
and  the  dissertations  may  be  procured  by  their 
respective  authors  if  application  be  made  therefor 
within  three  months. 

The  essays  must  be  typewritten  and  should  not 
exceed  10,000  words.  If  an  essay  is  illustrated, 
such  illustrations  will  be  published  at  the  expense 
of  the  author. 


Harry  F.  Barnes,  M.D.,  Wallum  Lake,  R.  I. 

N.  Darrell  Harvey,  M.D.,  Providence,  R.  I.  b Trustees 
Charles  S.  Christie,  M.D.,  West  Warwick,  R.  I.  J 

Wilfred  Pickles,  M.D.,  184  Waterman  St.,  Providence,  R.  I.,  Secretary  to  the  Trustees. 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


• •a  PRirmnG  plaitt- • 

that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Folders,  Booklets, 

Catalogs  and  Books. 

€.  R.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 


THE  RHODE  ISLAND 


CONTENTS 

ORIGINAL  ARTICLES 

The  Pathological  Gall  Bladder.  Philip  Batchelder,  M.D.  .... 

The  Electrocardiograph  as  a Diagnostic  Aid.  Dr.  Cecil  C.  Dustin 

The  Library  of  the  Rhode  Island  Medical  Society.  Dr.  Herbert  G Partridge  . 
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Entered  as  Second-Class  Matter  at  the  Post  Office  at  Providence,  R.  I.,  Under  Act  of  March  3,  1879 


Because  of  higher  tolerance 

Mead’s  DextrlMaltose  With  Vitamin  B 

may  be  added  to  the  infant’s  cow’s  milk-and-water  formulae 
in  sufficient  amounts  (up  to  I XA  oz.  per  day  when  indicated)  to 
supply  in  addition  to  what  the  cow’s  milk  supplies: 

375  Units  Vitamin  B Complex  (Sherman) 

140  Units  Vitamin  B (B2) — (Chick-Roscoe  Modification) 

69  Units  Vitamin  G(B„2) — (Chick-Roscoe  Modification) 

5.66  mgs.  natural  Iron  Salts 
168  Calories 

— without  danger  of  intestinal  irritation  or 
other  digestive  upset. 

"Dextri-Maltose  with  Vitamin  B”  is  used  as  a carbohydrate  for  weight,  spasticity  of  arms  and  legs,  rigidity  of  neck,  restlessness, 
bottle-fed infantsfor  the  appetite-and-growth-stimulating properties  pallor,  low  hemoglobin.  The  vitamin  B factors  are  provided  by  the 
of  the  vitamin  B complex  it  contains,  particularly  in  cases  of  partial  addition  of  extracts  of  wheat  embryo  and  yeast.  1 gm.  is  equivalent 
vitamin  B deficiencies  described  by  Hoobler  as  anorexia,  loss  of  in  vitamin  B complex  to  .4  gm.  dried  yeast  or  .8  gm.  wheat  germ. 

iiiHiiiimuiiiimiiiimiuMiiiiiiiiiiiiiiiiMllliiiiiiiiiMiiiiHiiiiHiiiiiiiiiiiiiHHiiiiiiiiiiiiiiiimHiiiiimiiiiiiimHUiMmiiiimiiiiiiimimM 

Mead  Johnson  & Co.  Pioneers  in  Vitamin  Research  and  Evansville,  Ind.,  U.S.A. 



Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


per  day 
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“Deeds, 

Not 

Words” 


HOW  MEAD  JOHNSON 
& COMPANY,  MAKERS 
OF  INFANT  DIET  MA- 
TERIALS* ASSIST  IN 
KEEPING  PEDIATRIC 
CASES  IN  MEDICAL 
HANDS 


YOUR  BABY  AND  YOURDOCTOR 

Periodic  examination  of  your  growing 
child  by  your  physician  is  not  only  of  im- 
mediate benefit,  but  preserves  physical 
fitness  by  preventing  the  development  of 
diseases  which  damage  progressively 
with  the  passing  years.  In  the  end,  it  also 
saves  money. 


NOT  ALL  BABIES  ARE  ALIKE 

Your  baby’s  feeding  problems  are  dif- 
ferent from  those  of  other  babies,  and 
in  fact  vary  at  different  times.  Your 
physician  is  the  only  qualified  adviser 
in  these  matters  which  vitally  affect 
your  baby’s  health  and  future. 


All  Mead  Products  are  advertised  only  to  phy- 
sicians, without  dosage  directions,  or  selling 
“literature"  accompanying  packages. 


HELPING  TO  KEEP  INFANT 
FEEDING  IN  MEDICAL  HANDS 

TT  VERY  day,  many  thousands  of  printed  slips  like  these  here 
' illustrated  are  distributed  in  all  packages  of  Mead’s  Infant  Diet 
Materials  and  are  read  by  mothers  and  fathers  in  every  community 
and  in  all  stations  of  life.  There  is  no  ulterior  motive  in  this  effort 
to  educate  laymen  on  the  importance  of  medical  advice,  as  no  ref- 
erence is  made  to  Mead  products  or  their  use.  This  is  only  one  of 
the  practical  ways  by  which  we  live  our  creed:  infant  feeding  and 
vitamin  therapy  properly  belong  in  the  hands  of  the 
medical  profession. 

♦MEAD'S  VIOSTEROL,  MEAD'S  STANDARDIZED  COD  LIVER  OIL,  MEAD'S  CEREAL,  MEAD'S 
DEXTRI-MALTOSE  NOS.  1,  2 AND  3,  MEAD'S  DEXTRI-MALTOSE  WITH  VITAMIN  B 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 
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Keep  the  dressing  wet  with  full-strength  solution 


use  this  Remarkable 
Antiseptic  Dressing 


Hexylresorcinol  Solution  S.  T. 

37  is  especially  indicated  in  the 
treatment  of  Burns  and  Scalds.  It 
is  germicidal  and  soothing. 

The  technic  is  simple:  Cover  the 
affected  area  with  a thin  layer  of 
absorbent  cotton  or  gauze  saturated 
with  Hexylresorcinol  Solution  S.  T. 
37,  and  bandage  lightly  to  keep  it 
in  place.  Keep  the  dressing  wet  with 
full-strength  solution. 


In  a short  time  the  pain  and  burn- 
ing will  subside.  Leave  the  dressing 
on  for  24  hours.  Then  note  how  dry, 
clean  and  relatively  insensitive  the 
affected  area  has  become. 

Continue  the  use  of  the  wet  dress- 
ings until  healing  starts . . .usually  two 
or  three  days.  Then  use  dry  dressings, 
simply  moistening  the  denuded  area 
with  Hexylresorcinol  Solution  S.  T.  37 
daily  to  prevent  infection. 


HEXYLRESORCINOL 

SOLUTION  S.T.  37 

(Liquor  Hexylresorcinolis  7:7000) 

Sharp  & Dohme 


PHARMACEUTICALS 

BIOLOGICALS 
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ANATOMICA 


MAMMARY  GLANDS 

A.  Dissection  of  Lactating  Breast. 

B.  Relation  of  Breast  to  Chest  wall. 


L STUDIES 

for  the 
Practitioner 

Sets  of  Anatomical  Studies  fur- 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  Mart  330  Fifth  Avenue 

London 

2 52  Regent  St.  W. 
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POLLEN  ALLERGEN  SOLUTIONS  SQUIBB 

For  the  prophylaxis  and  treatment  of  spring,  summer  and  fall  types  of  Ilay  Fever — the 
3-vial  packages  of  Pollen  Allergen  Solutions  Squibb  offer  three  distinct  advantages. 

CONVENIENCE  — no  dilution  or  mixing  is  required. 

ECONOMY — Following  the  dosage  scheme  recommended,  one  package  will  provide 
a complete  course  of  treatment  for  two  patients. 

FLEXIBILITY  OF  DOSAGE — Enabling  the  physician  to  meet  the  requirements  of  the 
individual  patient. 

Complete  3-vial  treatment  sets  are  supplied  as  follows: 

GRASSES  COMBINED  —contains  equal  parts  of  Bermuda  Grass,  June  Grass,  Orchard 
Grass,  Red  Top  and  Timothy. 

TIMOTHY 

RAGWEED  COMBINED  — contains  equal  parts  of  dwarf  ragweed  and  giant  ragweed. 

Pollen  Allergen  Solutions  Squibb  are  prepared  by  methods  which  ensure  uniform  and 
maximum  amounts  of  antigenic  albumin  and  globulin  fractions  of  defatted  pollens  and 
may  be  obtained  for  many  individual  allergens.  Tubes  containing  solutions  suitable  for 
diagnostic  purposes  are  also  available  for  determining  susceptibility  to  pollens. 

A booklet  giving  complete  information  for  the  prophylaxis  and  treatment  of  Hay 
Fever  will  he  sent  to  physicians  upon  request.  Address  the  Professional  Service 
Department,  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  City. 

E RiSqjjibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Mention  our  Tournnl  — it  identifies  you. 


_ 


VI 


RHODE  ISLAND  MEDICAL  JOURNAL 


CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  :51  WEYBOSSET  STREET 

PROVIDENCE 

Branch  Offices : AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


[I  ©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITH  Angell  Street  Providence,  R.  I. 


v tw  H/Oou  v call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
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l^ISTEK  'S  first  an- 
tiseptic agent  was  lint 
soaked  in  crude  carbolic 
acid.  His  perfected  tech- 
nique gave  surgery  a new 
outlook,  made  it  safer,  en- 
larged its  scope. 

Results  many  times  as 
good  as  Lister’s  would  be 
considered  quite  unsatisfac- 
tory today.  Physicians  and 
surgeons  demand  an  agent 
distinctive  for  combined  ger- 
micidal value  and  extremely 
low  toxicity  to  animal  tis- 
sues. Merthiolate,  Lilly,  an 
organic  mercurial  compound 
— sodium  ethyl  mercuri 
thiosalicylate — meets  the 
requirements.  It  is  potent  in 
the  presence  of  organic 
matter,  non-irritating  to 
tissue  sur- 
faces, non- 
toxic,  and 
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JLHE  usefulness  of 
Lilly  Ephedrine  Products 
justifies  the  tradition  that 
has  come  down  through  the 
ages  following  the  recogni- 
tion of  the  drug  Ma  Huang 
more  than  fifty  centuries  ago 
by  Emperor  Shen  Nung,  re- 
puted author  of  the  Pentsao, 
or  Chinese  dispensatory. 

Nagai  isolated  pure  Eph- 
edrine in  1887.  Chen  and 
Schmidt  investigated  its 
epinephrine-like  effects  in 
1913.  Scientific  study  of  the 
chemistry  and  applicable 
forms  by  Eli  Lilly  and  Com- 
pany followed,  resulting  in 
a list  of  Ephedrine  prepara- 
tions of  purity,  refinement, 
concentration,  and  thera- 
peutic activity. 
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Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 
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Convalescent  Home 
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Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
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lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
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Increases  food 
value  of  milk 
more  than  70% 


and  changes  it  into  a delicious 
chocolate  flavor  drink 


THE  addition  of  Cocomalt  to  milk  produces  a high- 
caloric,  easily  digested  food  drink — palatable  even 
to  the  fussiest  invalid. 


It  is  valuable  post-operatively  and  during  convales- 
cence, because  it  provides  extra  nourishment  without 
burdening  the  weakened  system. 

It  is  especially  helpful  for  undernourished,  under- 
weight children — because  each  glass  is  equal  to  almost 
tuo  glasses  of  plain  milk. 

Cocomalt  is  a scientific  combination  of  milk  pro- 
teins, milk  minerals,  eggs,  sugar,  converted  cocoa 
and  barley  malt.  It  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  diet. 

Because  it  provides  a lot  of  substantial  nourishment 
at  little  cost,  because  it  is  quickly  assimilated,  and 
because  it  is  delicious — Cocomalt  is  recommended  as 
a diet  supplement  to  increase  strength  and  restore 
vitality.  It  comes  in  fZ-lb.  and  1-lb.  sizes,  at  grocers 
and  leading  drug  stores.  Available  also  in  special  5-lb. 
can  for  hospital  use. 


Free  to  Physicians 

Coupon  brings  you  a trial -size  can  of 
Cocomalt,  without  cost. 
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DELICIOUS  MOT  OR  COLD 


MORE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept  60E  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 
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enylazo-Alpha-Alpha- Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  byThe  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  effective  germicide  used  extensively  in  the  treatment  of  genito-urinary 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children,  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New  , 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 


Write  for  literature 


MERCK  & CO  Inc 


MANUFACTURING  CHEMISTS  RAHWAY, N'J' 


Local  Service 

Established  1854  Suburban  Service 

Horace 

B.  Knowles’  Sons 

FUNERAL  DIRECTORS 

Horace  E.  Knowles 

187  Benefit  Street 

Harry  F.  Sanderson 

Providence,  R.  I. 

Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


IX 


One  of  a series  of  advertisements  in  The  Saturday  Evening  Post,  the 
Literary  Digest,  and  other  national  magazines,  setting  forth  some 
of  the  accomplishments  of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  - PARKE,  DAVIS  & COMPANY. 


AT  the  other  end  of  your  telephone 
/ \ wire  is  a man  who  has  spent  years 
preparing  to  respond  to  your  call  for 
help — your  doctor 

To  qualify  himself  to  answer  your 
summons,  he  first  acquired  a sound  pre- 
liminary education  Then  he  spent  four 
years  in  medical  school.  He  passed  rigid 
state  examinations.  He  served  an  interne- 
ship  in  a hospital  And  he  has  dedicated 
his  life  to  the  practice  of  one  of  the  most 
arduous  and  painstaking  professions  in 
the  world. 

Whether  you  call  your  physician  sud- 


denly, or  make  an  appointment  a week 
ahead  of  time;  whether  you  go  to  his 
office  or  he  comes  to  your  home;  whether 
your  need  is  slight  and  simple,  or  dire 
and  complicated  — he  brings  to  your  aid 
the  whole  of  man’s  protective  knowl- 
edge against  pain  and  sickness,  tempered 
and  fitted  to  your  individual  needs  by  his 
personal  skill  and  friendly  understanding. 

Your  doctor  does  not  pretend  to  super- 
human powers.  He  is  a highly  trained 
expert,  working  within  the  limits  of  mod- 
ern scientific  knowledge,  which  he  in- 
terprets for  your  own  individual  benefit. 


With  that  knowledge,  he  can  prevent 
some  diseases  which  until  a generation  ago 
were  believed  unavoidable;  he  can  cure 
or  control  others  which  not  so  long  ago 
were  almost  invariably  fatal. 

If  we  could  give  you  only  one  mes- 
sage about  your  health,  it  would  be  this: 
With  such  help  available,  don’t  rely  upon 
the  advice  of  well-meaning  friends  with- 
out medical  training— go  to  your  physician. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World’s  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 
plus  intelligent  Baking 

^aUGUST^ 

bakery 

24  CENTRAL  ST 

CENTRAL  FALLS, 


Dependability  Courtesy  and  Service 

E*  E.  Berkander  Co* 

OPTICIANS 

Special  attention  to  Oculists’  prescriptions 
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Discounts  to 
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Telephone 
GAspee  6146 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 
West  6132 -J 

/ 625  Smith  Street 
North  Providence,  R.  /. 

AN  ANTACID  - 
NOT  A LAXATIVE 

The  importance  of  maintaining 
normal  water  and  mineral  balances 
in  assisting  recovery  from  patho- 
logic states  is  generally  recognized. 

Due  to  its  contained  mineral 
salts,  Kalak  is  particularly  suit- 
able for  use  in  supplying  necessary 
bases  and  fluid. 

KAI.AK  WATER  CO.  OF  NEW  YORK,  INC. 

6 Church  Street,  New  York  City 
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RICH  in  the 
Scarce  Vitamin- D 

BOND 

BREAD 

“Vitamin-D  is  much  the  most  limited  in 
distribution  of  all  the  known  vitamins; 
cod-liver  oil,  other  fish  oils,  egg  yolk  and 
butter  fat  to  a slight  extent  being  practi- 
cally the  only  naturally  occurring  sources 
so  far  discovered.  It  is  plain  that  many 
children  must  grow  up  and  many  men  and 
women  live  from  day  to  day  with  very 
little  vitamin-D  in  their  food.” — Blunt 
and  Cowan,  “ Ultra-Violet  Light  and 
Vitamin-D  in  Nutrition."  University  of 
Chicago  Press,  page  122. 

Sunshine  Vitamin-D  Bond  Bread  now 
contains  this  scarce  vitamin  in  the  propor- 
tion of  140  Steenbock  units  for  each 
pound  and  a half  of  bread  (or  the  equiva- 
lent in  D potency  to  three  teaspoonfuls  of 
Steenbock  standard  cod-liver  oil.  Process 
developed  at  the  Paediatric  Research 
Foundation  of  Toronto  under  the  Steen- 
bock patents).  To  supplement  the  nor- 
mal diet,  a regular  use  of  Sunshine  Vita- 
min-D Bond  Bread  is  valuable. 

For  further  information  address: 

Dr.  J.  G.  Coffin,  Technical  Director. 

GENERAL  BAKING  COMPANY 

420  Lexington  Ave.,  New  York,N.  Y. 


When  we  say  S.M.A. 
is  "Like  Breast:  Milk” 

We  mean  similar  in 
ALL  these  'ways: 

1.  Fat  - the  same,  both  in  amount  and  in  kind. 

2.  Protein  - the  same,  both  in  amount  and  in  char- 

acteristic low  curd  tension. 

3.  Carbohydrate  - the  same,  both  in  amount  and  in 

kind,  namely  lactose. 

4.  M inerals  - adjusted. to  the  standards  set  by  human 

milk. 

5.  Correlation  - the  relationship  of  food  constituents 

to  one  another  is  the  same  as  in  breast  milk. 

6.  Other  Physical  Characteristics  - Caloric  value,  pH, 

depression  of  freezing  point,  electrical  conduc- 
tivity, are  the  same  as  breast  milk. 

7.  Buffer  Curve  - varies  within  the  same  limits  as 

breast  milk. 

8.  Digestibility  - gastric  emptying  time  is  the  same 

as  breast  milk. 

9.  Stools  - similar  in  color,  odor,  and  consistency  to 

breast  milk,  and  the  bacterial  flora  is  predom- 
inantly acidophile. 

10.  Vitamin  A - regarded  by  many  as  the  anti-infective 

vitamin,  is  present  in  S.M.A.  in  adequate  amounts. 

I I.  Uniformity  - Composition  of  S.M.A.  is  always  the 
same  wherever  fed. 

12.  Keeping  Quality  - S.M.A.  keeps  and  is  safe  to 

feed  in  any  climate. 

13.  Simplicity  - no  complicated  formula  to  harass  the 

busy  physician  and  confuse  the  mother. 

14.  No  Modification  - for  more  than  90%  of  well  in- 

fants, S.M.A.  requires  no  modification,  although 
S.M.A.  is  very  flexible. 

PLUS: 

The  Antirachitic  Factor  - Breast  fed  infants  are  cust- 
omarily given  cod  liver  oil  to  prevent  rickets  and 
spasmophilia.  S.M.A.  incorporates  enough  cod  liver 
oil  to  prevent  rickets  and  spasmophilia. 


For  Further  Details  and  Trial  Packages  Send  Coupon  Below. 


S.M.A.  was  developed  at  the 
Babies  and  Childrens  Hospital 
of  Cleveland  and  is  produced 
by  its  permission  exclusively  by 

S.M.A. 

CORPORATION 

-4014  Prospect  Ave, 
Cleveland,  Ohio 

COPYRIGHT  I 93  Z S.M.A.  CORPORATION 


What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants — derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  animal 
and  vegetable  fats  including  biologi- 
cally tested  cod  liver  oil;  with  the 
addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food . When  di- 
luted according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


Attach  this  coupon  to  your  letterhead  or  prescription  blank. 
Please  send  me  without  obligation: 

E Fourth  revised  edition  of  booklet  on  “Milk  Allergy”. 
I I Trial  supply  of  S.M.A.  and  Feeding  Suggestions. 

E More  details  on  similarity  to  Breast  Milk.  44.52 
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Ephedrine  Preparations 

There  is  a sui  table  Lilly  Ephedrine 
Product  to  meet  a wide  range  of 
requirements  in  the  treatment  of 
asthma,  hay  fever,  and  other  al- 
lergic conditions. 
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THE  PATHOLOGICAL  GALL  BLADDER; 
THE  X-RAY  ASPECT  * 

By  Philip  Batchelder,  M.D. 

188  Waterman  Street,  Providence,  R.  I. 

In  considering  the  role  of  the  X-ray  in  gall 
bladder  disease,  it  should  he  stated  at  the  outset 
that  the  method  is  not  complete  in  itself  for  mak- 
ing the  diagnosis,  but  should  he  correlated  with 
the  clinical  story  and  other  laboratory  findings,  in 
the  same  manner  that  any  laboratory  procedure 
should  he.  Many  times  the  X-ray  examination 
furnishes  the  final  confirmatory  evidence  of  pre- 
vious suspicions,  but  in  and  of  itself,  it  often 
should  not  he  taken  as  the  final  word.  It  is  pref- 
erable that  the  gall  bladder  examination  be  a part 
of  the  examination  of  the  G.  1.  tract. 

Within  a short  time  of  the  discovery  of  the 
X-ray,  reports  began  to  be  made  of  the  finding  of 
opaque  gall  bladder  calculi  and  with  refinement  in 
technique  and  increase  in  power  of  the  machines, 
these  became  more  common.  In  spite  of  this,  the 
part  played  by  the  X-ray  in  the  diagnosis  of  gall 
bladder  diseases  remained  unsatisfactory  until  the 
time  of  the  development  of  cholecystography  in 
1923  by  Graham  and  Cole.  Only  a very  small  per- 
centage of  gallstones  were  opaque  to  the  X-ray 
and  consequently  only  a small  proportion  were 
shown  by  the  earlier  methods.  (See  Table  1.) 

With  the  development  of  cholecystography,  a 
means  was  furnished  by  which  the  gall  bladder 
could  be  rendered  opaque  to  the  X-ray  and  a 
contrast  given  between  the  gall  bladder  and  its 
surroundings.  The  test  is  a test  of  gall  bladder 
function  and  not  of  gall  bladder  disease.  This  has 
sometimes  been  forgotten  in  the  stress  of  clinical 
work,  but  it  should  be  constantly  borne  in  mind 
because  of  the  possibility  of  error  if  it  is  not  con- 
sidered. In  considering  the  test  as  testing  the  func- 

Read  before  the  Providence  Medical  Association, 
October  5,  1931. 


tion  of  the  gall  bladder,  it  should  also  he  noted 
that  it  shows  the  present  function ; that  is  to  say, 
the  gall  bladder  may  have  been  diseased  at  some 
previous  time  but  has  recovered  somewhat  so  that 
later  it  may  fill  and  empty  apparently  as  normal  as 
ever. 

There  are  two  methods  of  giving  the  dye  which 
have  firm  adherents  for  each  one.  The  early  work 
was  done  with  the  intravenous  method  and  at  that 
time  it  was  unquestionably  the  better  method.  The 
oral  method  was  tried  but  with  rather  poor  results. 
Theoretically,  the  intravenous  method  is  more 
exact  hut  it  is  a rather  complicated  procedure  for 
office  use.  The  originators  of  the  method  still  use 
the  intravenous  dye  and  there  are  some  others,  but 
by  far  the  larger  number  use  the  oral  method.  At 
the  present  time,  the  oral  method  carries  with  it  but 
very  few  reactions,  and  these  of  a minor  nature, 
and  the  process  is  much  simpler  to  use,  particularly 
with  ambulatory  patients.  The  reliability  of  the 
oral  method  has  been  definitely  proven  by  a large 
series  of  cases  from  many  clinics  from  all  sections 
of  the  country,  so  that  it  would  seem  clearly  shown 
that  the  choice  of  the  method  depends  on  the  indi- 
vidual and  that  the  reliability  of  the  results  is 
practically  as  good  with  one  as  with  the  other. 

As  for  the  interpretation  of  the  films  themselves, 
it  is  very  important  that  they  be  of  the  highest 
technical  quality  and  that  particular  attention  be 
paid  to  the  suspension  of  respiration,  the  position- 
ing of  the  patient  and  that  the  film  cover  all  pos- 
sible locations  of  the  gall  bladder. 

The  normal  gall  bladder  examination  shows  a 
pear-shaped  shadow  on  the  right  side  of  the  spine, 
usually  between  the  last  rib  and  the  crest  of  the 
ileum.  This  shadow  can  be  made  to  grow  smaller 
or  disappear,  following  the  taking  of  fatty  food. 
This  normal  response  may  show  several  normal 
variations,  such  as  constrictions  or  kinks,  which 
are  apparently  the  result  of  congenital  anomalies. 
Usually  the  portions  of  the  gall  bladder  above  and 
below  the  constriction,  contract  proportionately 
after  food.  Many  times  the  gall  bladder  is  dis- 
placed after  food,  apparently  from  pressure  from 
the  food  in  the  stomach.  Occasional  deformities 
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are  seen  which  are  apparently  the  result  of  adhe- 
sions but  these  are  rather  rare.  The  gall  bladder 
may  have  many  adhesions  to  it,  due  to  previous 
disease,  yet  show  a quite  normal  shadow. 

In  the  carrying  out  of  the  test,  it  is  customary 
in  many  places  to  observe  the  contraction  or  empty- 
ing of  the  shadow  after  the  fatty  meal.  Graham 
and  Cole  do  not  use  this  method,  believing  that  if 
the  gall  bladder  fills  it  will  empty,  and  that  the 
mere  visualization  of  the  gall  bladder  indicates  its 
power  to  concentrate  the  bile  and  the  dye.  Stewart 
of  New  York,  one  of  the  chief  exponents  of  the 
oral  method  of  giving  the  dye,  agrees  that  filling 
and  visualization  indicates  normal  function,  but 
that  the  observation  of  the  contraction  after  food 
gives  better  evidence  of  the  contractility  of  the  gall 
bladder  wall.  Hawley,  in  a recent  study  of  five 
hundred  cases,  found  that  in  all  of  the  cases,  if  the 
gall  bladder  filled  it  also  emptied.  Sosman  believes 
that  a few,  or  small,  calculi  are  made  more  clearly 
visible  by  making  films  after  food.  Whitaker  has 
studied  fluoroscopically  the  contraction  of  the  gall 
bladder  after  food.  This  is  best  done  with  thin 
patients  and  he  believes  the  procedure  adds  consid- 
erably to  the  information  to  be  gained  from  the  test. 

An  interesting  finding  has  been  that  all  calculi 
which  contain  calcium  show  without  the  dye  and 
that  if  the  dye  is  given,  the  gall  bladder  does  not 
fill  or  at  most,  casts  a very  faint  shadow.  Varying 
percentages  of  calcium  containing  stones  were 
reported  as  shown  by  the  accompanying  table: 


Table  I 

Calculi  containing  Calcium 

17.5%  of  all  stones  found  by  X-ray  contained  calcium Graham 

5.1%  of  all  stones  found  by  X-ray  contained  calcium, 

K.I.H.  Series 

8.4%  of  all  cholecystectomies  showed  calcium  stones Graham 

3.9%  of  all  cholecystectomies  showed  calcium  stones ..  R. I. H.  Series 

1.6%  of  all  examinations  showed  calcium  stones Hawley 

2.0%  of  all  examinations  showed  calcium  stones Beilin 


In  checking  up  the  results  of  cholecystography, 
a very  valid  objection  may  be  raised  that  the  only 
accurate  check  is  on  the  operated  cases,  and  that 
cases  which  have  been  reported  normal  are  not  apt 
to  be  operated  upon  unless  the  clinical  evidence  is 
very  striking.  On  the  other  hand,  it  is  the  only 
method  we  have,  and  all  t lie  other  reported  series 
were  made  on  the  same  basis.  Table  1 1 shows  the 
X-ray  findings  in  fifty-one  cholecystectomies  per- 
formed at  the  Rhode  Island  1 (ospital  between  Jan- 
uary 1,  1930,  and  September  1.  1931.  During  this 
period  one  hundred  and  one  cholecystectomies 
were  performed  at  the  hospital  but  the  others 
either  had  the  examination  elsewhere  before  enter- 
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ing  the  hospital  or  did  not  have  the  test  performed 


at  all. 

Table  II 

Fifty-One  Cholecystectomies 

Non-opaque  stones  at  operation  not  found  in  cholecystograms . . . 26 

Non -opaque  stones  at  operation  found  in  cholecystograms 13 

Opaque  stones  at  operation  found  in  cholecystograms 2 

Non-calculus  cholecystitis  10 

51 


The  X-ray  findings  in  these  fifty-one  cases  were 
borne  out  by  the  operative  and  pathological  find- 
ings in  all  cases  when  the  report  was  that  of  non- 
filling gall  bladder  or  of  a filling  with  calculi.  In 
other  words,  the  report  of  a pathological  gall  blad- 
der (forty-seven  cases)  either  from  non-filling,  or 
from  the  finding  of  calculi,  was  100%  correct  in 
this  series. 

In  the  latter  group  of  non-calculus  cholecystitis, 
found  at  operation  and  proven  by  the  pathological 
report,  are  four  cases  which  were  reported  by  the 
X-ray  as  being  normal,  but  in  spite  of  the  report 
were  operated  upon.  The  films  in  these  cases  have 
been  carefully  reviewed  and  compared  with  the 
pathological  slides,  and  there  has  apparently  not 
been  a technical  error.  The  reason  for  this  dis- 
crepancy is  unexplained,  except  for  the  suggestion 
that  the  functional  activity  of  the  mucosa  of  the 
gall  bladder  does  not  always  exactly  parallel  the 
pathological  appearance.  This  should  bring  to 
mind  again  two  points  which  have  previously  men- 
tioned ; first,  that  cholecystography  is  a test  of 
function  and  not  of  pathology;  second,  that  the 
examination  is  merely  a part  of  the  whole  exami- 
nation and  should  lie  taken  in  conjunction  with  the 
other  findings,  and  that  a normal  X-ray  report 
should  not  bar  operation  if  the  other  findings  indi- 
cate surgical  treatment. 


THE  ELECTROCARDIOGRAPH  AS  A 
DIAGNOSTIC  AID  * 

By  Dr.  Cecil  C.  Dustin 
1 99  Thayer  Street,  Providence,  R.  I. 

The  electrocardiograph  is  a comparatively  new 
diagnostic  instrument.  It  has  been  developed  for 
clinical  use  within  the  past  twenty-five  years,  and 
now  is  as  valuable  to  the  cardiologist  as  is  the  Horo- 
scope to  the  gastroenterologist. 

In  its  earlier  forms  the  instrument  was  confined 
to  use  in  the  dark  room.  At  present  there  are  sev- 
eral reliable  makes  available,  all  of  them  operable 

* Read  before  the  Rhode  Island  Medical  Society,  Decem- 
ber 3,  1931. 
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in  daylight,  and  some  of  them  portable.  The  instru- 
ment consists  basically  of  two  parts;  an  electrical 
system,  sensitive  to  varying  potentials,  and  so 
arranged  that  it  activates  a galvanometer;  and  an 
optical  system,  of  lights,  lenses  and  a camera, 
capable  of  recording  on  sensitized  paper  or  film, 
the  activity  of  the  electrical  system.  The  details  of 
construction  vary  in  the  different  instruments,  but 
they  all  make  use  of  the  same  physical  and  physio- 
logical phenomena. 

The  contraction  of  heart  muscle,  like  the  con- 
traction of  any  muscle  in  the  body,  will  give  rise 
to  an  electrical  potential  which  the  string  galva- 
nometer will  record,  if  the  electrodes  are  properly 
placed.  In  using  the  electrocardiograph  the  elec- 
trodes are  placed  for  convenience  at  both  wrists, 
and  at  the  left  ankle  ; although  satisfactory  tracings 
can  be  made  with  the  electrodes  applied  directly  to 
the  body.  By  the  use  of  a selective  switch  the  three 
conventional  leads  may  be  obtained  in  rapid  suc- 
cession. The  first  lead  is  from  the  arms,  the  second 
from  the  right  arm  and  left  leg,  and  the  third  from 
the  left  arm  and  left  leg. 

In  the  normal  heart  beat  the  exciting  impulse 
arises  in  the  sinus  node,  which  is  situated  near  the 
junction  of  the  superior  vena  cava  with  the  right 
auricle.  From  this  point  the  impulse  spreads  over 
the  auricles,  causing  a practically  simultaneous  con- 
traction of  these  chambers.  It  is  the  passage  of 
this  impulse  and  the  resulting  contraction  that 
gives  rise  to  the  first  or  P wave  of  the  electrocar- 
diographic tracing.  After  a slight  pause  during 
which  the  impulse  passes  to  the  auriculo-ventricu- 
lar  node  and  thence  to  the  bundle  of  His,  the  ven- 
tricles contract  simultaneously.  The  bundle  of  His 
sends  branches  to  both  ventricles,  with  many  fine 
ramifications,  and  is  capable  of  transmitting  the 
impulse  very  rapidly.  The  ventricular  muscle  enters 
into  contraction  very  rapidly  because  it  is  stimu- 
lated almost  simultaneously  at  so  many  widely 
separated  points  by  means  of  this  complicated 
conduction  system.  During  the  spreading  of  the 
contraction  throughout  the  ventricles  the  QRS 
group  in  the  cardiogram  is  inscribed.  At  the  end 
of  QRS  there  is  an  electrical  balance,  due  to  the 
coincident  equal  activity  in  all  parts  of  the  ven- 
tricle. The  T wave  of  the  cardiogram  begins 
directly  after  this  period  of  electrical  balance,  and 
reaches  its  peak  at  about  the  same  instant  of  the 
maximum  intraventricular  pressure.  The  T wave 
ends  with  the  sharp  drop  in  pressure  which  pro- 
duces the  closure  of  the  aortic  valves.  From  the 


foregoing  it  can  readily  be  seen  that  the  electro- 
cardiograph affords  a precise  method  of  determin- 
ing the  relation  of  auricular  and  ventricular  activity. 

The  commonest  type  of  heart  irregularity  is 
sinus  arrhythmia.  This  condition  is  probably  physi- 
ological rather  than  pathological.  In  this  condition 
there  is  no  derangement  of  the  normal  sequence  of 
the  heart  beat.  The  whole  heart  is  involved  and 
there  is  present  a rhythmic  change  in  rate,  depend- 
ent upon  the  respiratory  effort.  As  anything  that 
tends  to  increase  the  pulse  rate  also  tends  to  elimi- 
nate this  irregularity,  there  should  be  little  chance 
of  confusing  sinus  arrhythmia  with  other  condi- 
tions. The  electrocardiograph  shows  an  action, 
which  is  normal,  in  this  condition. 

Heart  block  is  a term  applied  to  conditions  in 
which  there  is  present  a disturbance  of  the  normal 
distribution  of  the  exciting  impulse.  There  are 
several  degrees  of  block,  and  some  of  them  can  be 
detected  only  by  the  electrocardiograph.  There 
may  be  present  only  a lengthening  of  the  interval 
between  auricular  and  ventricular  systole,  or  the 
complete  disassociation  of  the  chambers  of  the 
heart.  In  partial  block  there  may  occur  dropped 
beats  at  more  or  less  regular  intervals.  The  pulse 
or  apex  impulse  shows  a corresponding  pause,  and 
it  may  be  impossible  to  differentiate  this  pause 
from  the  compensitory  pause  following  a ventricu- 
lar premature  contraction.  Because  of  the  serious- 
ness of  partial  heart  block  a differential  diagnosis 
is  exceedingly  important  and  can  only  be  made 
with  certainty  with  the  electrocardiograph.  Any 
degree  of  blocking  of  the  impulse  indicates  an 
impairment  of  the  function  of  an  exceedingly 
important  bit  of  tissue.  Its  early  discovery  may 
avert  disaster.  In  the  presence  of  a pulse  rate 
below  60,  there  is  often  the  possibility  of  a partial 
block,  and  it  is  only  by  careful  study  of  the  case, 
or  the  use  of  the  electrocardiograph  that  its  pres- 
ence or  absence  can  be  detected.  In  rates  below  40 
there  is  almost  certainly  a block  present.  Our  eval- 
uation of  the  disturbances  of  the  conducting  sytem 
of  the  heart,  either  nutritional  or  otherwise,  is 
almost  entirely  dependent  upon  the  electrocardio- 
graph. 

Of  the  gross  irregularities  of  the  heart  rhythm 
that  are  common,  and  that  can  at  times  lie  very 
puzzling,  are  the  premature  contractions.  These 
may  have  their  origin  in  either  chamber  of  the 
heart,  and  although  they  indicate  an  abnormally 
irritable  conducting  system,  they  may  be  present 
for  years  without  causing  embarrassment  to  their 
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host.  They  may  crowd  in,  in  such  numbers  as  to 
he  difficult  of  diagnosis.  The  irregularity  may  so 
closely  simulate  auricular  fibrillation  that  clinically 
the  differential  diagnosis  is  impossible.  Although 
their  point  of  origin  influences  the  physical  signs, 
this,  after  all,  is  not  as  important  as  determining 
accurately  the  cause  of  the  irregular  action  of  the 
heart.  The  treatment  of  an  irregularity  due  to  pre- 
mature contractions  with  digitalis  or  related  drugs 
would  he  dangerous  to  say  the  least.  The  electric 
curves  will  identify  the  condition,  and  this  is  most 
useful  as  a guide  in  treatment. 

Paroxysmal  tachycardia,  with  its  abrupt  onset 
and  its  equally  abrupt  termination,  is  usually  quite 
readily  recognized.  The  symptoms  in  this  condi- 
tion mostly  arise  from  venous  stasis  in  other 
organs.  Strangely  enough,  if  the  attack  persists 
for  a few  days  the  disorder  may  be  confused  with 
coronary  disease  or  even  with  acute  surgical  condi- 
tions of  the  abdomen.  Naturally  an  accurate  diag- 
nosis is  important,  and  here  the  heart  tracing  is 
valuable.  The  paroxysmal  tachycardias  are  very 
easily  confused  with  auricular  flutter,  a condition 
which  is  clinically  intermediate  between  paroxys- 
mal tachycardia  and  auricular  fibrillation.  Flutter 
is  a rare  condition,  usually  occurring  in  persons 
past  the  fourth  decade,  characterized  by  a remark- 
able steady  rate  of  from  130  to  160  per  minute. 
Some  degree  of  heart  block  is  practically  always 
present,  and  it  is  doubtful  if  the  condition  can  he 
definitely  recognized  without  the  aid  of  the  electro- 
cardiograph. 

The  typical  clinical  picture  in  auricular  fibril- 
lation is  familiar  to  every  internist  and  general 
practitioner.  It  is  usually  readily  recognized.  How- 
ever, in  those  chronic  ambulatory  cases  which  we 
so  commonly  see  in  the  out-patient  departments, 
there  may  he  only  a moderate  amount  of  dyspnoea 
and  a mildly  irregular  pulse  to  make  us  suspect  the 
presence  of  the  disturbance  so  aptly  termed  delir- 
ium cordis.  It  is  in  these  cases  that  fibrillation  of 
the  auricle  is  so  easily  confused  with  premature 
beats  or  dropped  beats,  particularly  if  the  prema- 
ture contractions  arise  in  the  auricle.  In  order  to 
advise  these  people  wisely  and  treat  them  safely 
the  presence  of  fibrillation  must  be  confirmed  by 
the  electrocardiograph. 

In  the  remaining  rhythmic  disturbance,  alterna- 
tion of  the  pulse,  the  electrocardiograph  may  or 
may  not  be  helpful.  Certainly  the  blood  pressure 
apparatus  is  more  reliable  in  detecting  the  varia- 
tions in  the  force  of  the  heart  beats.  The  sounds 
appear  to  he  of  normal  spacing  with  regular  alter- 
nation of  loud  and  feeble  sounds.  Near  the  upper 
level  of  systolic  pressure  the  feeble  sounds  dis- 
appear. Pulsus  alternans  must  be  distinguished 
from  alternating  premature  contractions  ; and  again 
the  highest  court  of  ap]>eal  is  the  electrocardio- 
graph. 


There  is  little  help  received  from  the  electrocar- 
diograph in  diagnosing  valvular  lesions  of  the 
heart.  There  is  no  typical  electric  curve  that  is 
always  associated  with  any  of  the  several  valve 
involvements.  The  tracings  may  show  a right  or 
left  axis  deviation,  which  is  usually  interpreted  to 
mean  hypertrophy  of  the  right  or  left  sides  of  the 
heart.  This  evidence  is  not  always  borne  out  clin- 
ically, or  at  the  post-mortem  examinations.  Mitral 
stenosis  is  the  valvular  lesion  most  commonlv  show- 
ing changes  in  the  electric  curves,  but  there  are 
many  cases  in  which  the  curves  may  not  be  altered. 

In  nutritional  disturbances  of  the  myocardium, 
which  occur  in  coronary  disease,  the  heart  tracings 
often  show  definite  and  quite  persistent  changes 
from  the  normal.  It  is  possible  to  get  a normal 
cardiogram,  in  the  presence  of  a definite  coronary 
occlusion,  and  the  tracings  must  be  considered  with 
the  same  guarded  judgment  as  any  other  labora- 
tory finding.  There  is  usually  a certain  train  of 
symptoms  noted  when  a branch  of  the  coronary 
arteries  becomes  occluded.  If  it  he  sufficiently 
large,  immediate  death  results.  In  the  less  wide- 
spread affections,  more  or  less  myocardial  degen- 
eration results,  and  this  in  turn  influences  the  con- 
ducting mechanism  and  the  resulting  contraction. 
The  electric  curves  may  vary,  depending  upon  the 
portion  of  the  conducting  bundle  involved.  Not 
infrequently  the  involvement  of  a minor  branch  of 
the  coronary  artery  may  give  rise  to  a very  few 
symptoms,  and  the  impending  heart  collapse  may 
he  overlooked.  The  electrocardiograph  may  not 
only  establish  the  presence  of  such  a lesion,  hut  it 
may  later  aid  in  estimating  the  extent  of  repair 
processes  in  the  myocardium. 

Digitalis  and  allied  drugs  influence  the  shape  of 
the  curves,  and  in  many  cases  these  variations  are 
of  considerable  value  in  guiding  the  dosage  of 
these  drugs,  ft  is  very  helpful  to  follow  electro- 
cardiographically  the  administration  of  heavy  doses 
of  digitalis,  thus  watching  for  the  early  signs  of 
poisoning,  as  indicated  by  excessive  inversion  of 
the  T wave,  by  the  appearance  of  a prolonged  con- 
duction time,  and  of  premature  ventricular  heats 
occurring  bi-geminally.  Such  signs  indicate  that 
further  administration  of  the  drug  must  proceed 
cautiously. 

From  this  brief  discussion  of  the  commoner 
types  of  heart  disease  it  can  readily  he  seen  that 
the  electrocardiograph  has  become  a very  important 
diagnostic  instrument.  Those  cardiac  patients  in 
the  middle  decades  of  life  are  few,  who  do  not 
deserve  an  electrocardiographic  examination,  for  it 
is  in  this  group  that  accurate  diagnosis  and  prompt 
treatment  may  conserve  for  the  sufferer  years  of 
usefulness.  The  proper  handling  of  heart  cases 
depends  upon  an  accurate  diagnosis,  not  only  in 
the  primary  heart  diseases,  but  also  in  the  many 
conditions  in  which  cardiac  complications  are  so 
prevalent. 
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EDITORIALS 


PROFESSOR  R.  N. 

In  the  Bulletins  which  our  universities  publish 
each  year,  the  letters  B.A.,  B.S.,  Ph.B.,  M.A., 
Sc.D.,  and  Ph.D.,  ornamenting  the  list  of  names  of 
the  faculties,  signify  stages  of  education  or  degrees 
of  learning.  For  an  assistant  or  instructor,  a simple 
B.A.  or  B.S.,  indicating  only  four  years  of  col- 
lege training,  is  sufficient.  For  the  professor,  the 
more  advanced  degrees,  M.A.,  Sc.D.,  or  even  Ph.D. 
are  uniformly  required.  To  this  list  of  honorable 


degrees,  one  of  our  universities  now  adds  the  let- 
ters, R.N.,  which  embellish  the  name  of  the  Pro- 
fessor of  Anesthesia. 

It  is  now  many  years  since  those  who  held  the 
responsibility  and  power  in  the  teaching  hospitals 
connected  with  our  universities,  discovered  that 
they  could  save  considerable  money  by  displacing 
the  medical  graduates  who  were  specialists  in  anes- 
thesia in  favor  of  nurses,  who  could  perform  the 
technical  duties  of  the  anesthetists  with  sufficient 
satisfaction  and  at  greatly  reduced  expense.  The 
graduate  anesthetists  were  then  refused  admission 
to  surgical  societies  and  the  papers  which  they  pre- 
pared on  subjects  related  to  general  anesthesia 
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were  no  longer  accepted  by  surgical  journals.  It 
was  at  one  time  intended  to  do  away  with  general 
anesthesia  and  to  entirely  substitute  regional  and 
spinal  methods  but  outcries  from  patients  pre- 
vented realization  of  this  plan.  In  the  teaching 
hospitals,  anesthetics  were  administered  by  nurse 
technicians  and  an  increasing  amount  of  anesthesia 
for  private  work  was  forced  upon  them  without 
any  general  increase  in  their  scale  of  compensation. 
Money  which  the  employment  of  graduate  anes- 
thetists would  have  required  went  to  the  treasury 
of  the  hospitals.  The  plan  made  no  provision  for 
instruction  in  anesthesia  in  the  universities  nor  Un- 
practical experience  in  anesthesia  for  the  internes 
of  the  teaching  hospitals.  Under  these  conditions, 
the  number  of  skilled,  graduate  anesthetists  con- 
stantly diminished.  It  was  then  predicted  that  this 
change  would,  in  the  course  of  years,  result  in  an 
entire  lack  of  medical  graduates  competent  to  teach 
the  science  of  anesthesia. 

At  the  present  time,  from  necessity,  the  teaching 
of  anesthesia  in  our  universities  is  entrusted  almost 
entirely  to  nurses  who  are  excellent  technicians 
hut  who  are  totally  unfitted  in  educational  back- 
ground and  in  training  to  carry  out  the  duties  of 
university  professors.  According  to  the  Minimum 
Standard  for  Hospital  Standardization  of  the 
American  College  of  Surgeons : “The  minimum 
requirement  is  that  the  chief  anesthetist  he  a med- 
ical graduate  who  shall  devote  his  time  to  his 
specialty  and  thus  acquire  proficiency  in  it."  Some 
of  the  state  universities  of  the  mid-west  have  well 
organized  and  efficient  departments  of  anesthesia 
hut,  in  general,  the  teaching  hospitals  connected 
with  universities  are  unable  to  fulfil  the  minimum 
requirement  of  the  College  of  Surgeons  for  the  rea- 
son that  competent  graduate  anesthetists  are  not 
available.  The  universities  are  unable  to  give  in- 
struction in  anesthesia  because  they  have  neglected 
to  train  and  to  provide  graduates  who  are  compe- 
tent to  give  such  instruction. 


CATALOGUE  THE  LIBRARY 

The  building  of  the  Rhode  Island  Medical 
Society  has  served  as  a meeting  place  for  the  medi- 
cal organizations  so  long  that  it  has  erroneously 
come  to  he  regarded  as  the  chief  function.  The 
real  purpose  of  the  building  is  to  serve  as  a recep- 


tacle and  file  for  hooks  of  interest  to  the  medical 
profession.  The  library  contains  now  an  excellent 
collection  of  books  both  old  and  new  and  a very 
wide  variety  of  periodicals.  The  cataloguing  of 
these  hooks  however  has  been  left  unnoticed.  Here 
the  library  fails  seriously  in  its  function,  for  one 
is  unable  to  find  what  it  contains  and  the  confusion 
must  of  necessity  increase.  The  cost  of  cataloguing 
may  he  considerable  at  present  hut  it  is  probably 
as  cheap  now  as  it  ever  will  he.  The  suggestion  is 
therefore  made  that  the  Rhode  Island  Medical 
Society  set  aside  each  year  a definite  sum  to  he 
expended  solely  for  the  purpose  of  instituting  a 
catalogue  system  in  the  library. 


AN  UNWARRANTED  RESTRICTION 

Legislation  which  hampers  the  doctor  in  his 
daily  ministrations  to  the  sick  is  a burden  not  only 
to  the  physician  hut  to  the  public  whom  he  serves. 
While  it  is  not  uncommon  for  laws,  ordinances  and 
rulings  which  are  aimed  at  the  correction  of  evils 
to  have  bi-effects  which  are  far  different  from 
what  is  intended  and  which  actually  create  new 
evils  in  themselves,  it  is  only  occasionally  that  there 
is  actually  put  into  operation  a measure  which 
causes  a real  hardship  to  a large  group  of  people. 
Such  untoward  effects  are  usually  foreseen  and 
corrected  beforehand. 

The  ruling,  recently  been  promulgated  by  the 
Providence  police  authorities,  which  establishes  a 
no-parking  area  in  a large  part  of  the  East  Side 
between  eight  and  ten  in  the  morning  is  an  example 
of  this  sort  of  harmful  regulation  of  the  activity 
of  citizens.  Designed  to  prevent  the  clogging  of 
the  streets  with  the  automobiles  of  people  who 
spend  the  day  “downtown,”  an  evil  which  certainly 
has  needed  correction,  it  greatly  embarrasses  those 
practitioners  of  medicine  who  may  have  calls  to 
make  in  the  prescribed  area.  One  should  hardly 
he  expected  in  these  hard  times  to  hire  taxis  or 
to  employ  an  expensive  chauffeur,  and  walking, 
though  healthful  and  pleasant,  is  extremely  slow 
and  laborious  and  not  as  a rule  to  he  recommended 
when  one  is  called  in  emergency.  Furthermore  the 
hours  in  which  the  ruling  applies  are  the  very  time 
of  day  when  it  is  often  most  advisable  to  call  on 
one’s  sickest  patients. 

It  is  to  he  remembered  that  the  members  of  the 
Providence  Medical  Association  were  assured  by  a 
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city  official  interested  in  the  measure  that  medical 
men  were  to  he  specifically  exempted.  Neverthe- 
less we  have  been  definitely  informed  that  no  pro- 
vision for  such  exemption  has  been  made.  Certainly 
an  indefinite  or  informal  order  to  patrolmen  and 
traffic  officers  to  overlook  the  cars  of  physicians, 
when  they  recognize  them,  is  hardly  a sufficient 
guarantee  to  make  a doctor  feel  justified  in  openly 
disobeying  this  regulation.  Either  a change  in  the 
order  allowing  parking  for  a limited  period,  or  a 
specific  exemption  for  doctors,  if  necessary  by  the 
use  of  identifying  insignia  to  he  displayed  on  the 
cars,  seems  in  order. 

It  seems  that  certain  exceptions  to  the  rule  have 
already  been  made  in  favor  of  those  attending 
weddings  or  funerals — but  these  affairs,  one  must 
admit,  are  rather  rare  occurrences  between  the 
hours  specified,  and  are  more  easily  scheduled  as 
to  the  time  of  their  occurrences  than  are,  for  exam- 
ple, pulmonary  hemorrhages,  precipitate  labors  and 
heart  attacks. 

In  voicing  the  present  complaint  against  a 
distinctly  harmful  result  of  a single  ruling  the 
Journal  by  no  means  implies  lack  of  appreciative 
support  of  the  work  of  the  constituted  authorities 
in  charge  of  public  safety,  but  wishes  on  the  other 
hand  to  express  its  thorough  approbation  of  this 
work  as  well  as  it  confidence  that  the  wrong  here 
discussed  will  speedily  be  righted. 


CONCERNING  INTERPRETATIONS 

It  is  not  such  a long  stretch  of  years  as  to  out- 
span  the  memory  of  many  an  active  doctor  of  today, 
when  the  blue  and  white  bottles  of  Fehling’s  solu- 
tion, a stethoscope  and  perhaps  a Bunsen  burner, 
and  a few  tubes,  met  the  requirements  for  most  of 
the  commonly  known  tests  used  in  diagnosis. 

But,  behold  the  changes ! The  Roentgen  ray  bids 
fair  to  make  the  present  day  physician,  at  least,  lazy 
about  auscultation.  The  nervous  dyspeptic  relaxes 
in  the  dark,  and  shadows  from  his  insides  reveal 
“defects,”  “caps,”  spasms  and  what  not,  under  the 
fluoroscope.  He  who  has  worshipped  the  fairest 
goddess  unwisely  may  have  all  the  story  drawn, 
drop  by  drop,  from  his  median  basilic  vein  ten 
years  after  his  devotions.  Or,  since  the  stream  flows 
freely  take  more,  and  find  out  the  status  of  his 
nitrogen  metabolism,  whether  the  Islands  of  Lan- 
gerhans  have  ceased  functioning  and  perhaps  add  a 


few  drops  to  the  already  whimpering  system  of  a 
guinea  pig’. 

If  the  patient  staggers  under  the  heavy  hand 
that  follows  too  much  good  living,  or  suffers  from 
“poor  material  in  the  pipes,”  he  may  he  wired  up 
in  an  ingenious  device,  and: 

“The  Moving  Finger  writes:  and  having  writ, 
Moves  on  ; nor  all  your  Piety  nor  Wit 
Shall  lure  it  hack  to  cancel  half  a Line, 

Nor  all  your  Tears,  wash  out  a Word  of  it.” 

Knowledge  to  read  an  electrocardiograph  today 
resembles  more  the  science  of  astronomy  than  the 
work  of  an  astrologist.  Only  recently,  what  most 
women  have  long  suspected  has  become  fact.  Her 
casual  morning  excretions,  with  the  aid  of  a rabbit 
and  a trained  technician,  yield  up  her  innermost 
secret.  Indeed,  the  secrets  of  one’s  most  intimate 
physiological  doings  may  have  long  since  become 
stale  news  in  the  laboratory. 

All  of  which  brings  up  the  question  of  the  inter- 
pretation of  tests  and  special  examinations.  There 
still  remain  too  few,  to  be  sure,  of  “the  flower  of 
our  civilization,  such  as  it  is,”  the  general  practi- 
tioner. To  him  the  technician  must  talk  the  language 
which  he  understands.  After  long  consultation  with 
his  patient  concerning  finances,  a belated  trip  is 
planned  to  the  laboratory  or  to  the  consultant.  The 
report  may  be  almost  as  vague  to  the  doctor  as  it  is 
to  the  patient.  They  both  want,  and  need,  a clearly 
expressed  answer.  That  the  answer  can  be  definitely 
“yes”  or  “no”  may  not  be  possible,  but  a few  words 
of  explanation  would  clarify  the  result  to  a very 
workable  degree. 


THE  LIBRARY  OF  THE  RHODE  ISLAND 
MEDICAL  SOCIETY  * 

By  Dr.  Herbert  G.  Partridge 
190  Angelt.  Street,  Providence,  R.  I. 

W hen  the  President  asked  me  to  speak  to  you 
on  this  topic,  I at  first  demurred,  because  this 
Library  is  not  the  property  of  the  Providence 
Medical  Association,  but  of  the  Rhode  Island 
Medical  Society.  On  further  consideration,  how- 
ever, it  seemed  that  inasmuch  as  every  member  of 
this  Association  is,  or  ought  to  be,  a member  of 
the  Rhode  Island  Medical  Society,  it  might  not  be 
amiss  to  speak  in  a general  way  of  these  books, 

*Read  before  the  Providence  Medical  Association, 
March  7,  1932. 
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with  the  thought  of  interesting  the  members  of 
this  Association  in  the  treasures  of  the  Library. 

We  meet  month  after  month  in  this  building,  and 
give  all  too  little  attention  to  the  collection  of  books 
here  gathered.  There  are  many  books  on  our 
shelves  which  are  very  rare  and  valuable,  and  my 
object  tonight  is  to  direct  your  attention  to  our 
resources  with  the  hope  that  some  of  you  may  be 
stimulated  to  take  a lively  interest  in  the  Library. 

This  library  is  the  result  of  the  care  and  thought 
and  energy  of  several  generations  of  book  lovers, 
who  let  no  opportunity  pass  to  obtain  books  for  it, 
so  that  today  we  have  a collection  which  is  very 
comprehensive,  from  both  the  historical  and  biblio- 
graphical viewpoints,  and  in  which  may  he  found 
the  writings  of  the  most  eminent  men  of  our  profes- 
sion, from  the  earliest  days.  Indeed,  from  the 
hooks  on  the  shelves  of  this  library  might  lie  writ- 
ten a Complete  bibliographical  history  of  medicine, 
for  we  possess  not  only  the  writings  of  the  fathers 
but  also  of  the  leaders,  down  to  the  present  day. 

In  order  to  give  you  a general  idea  of  what  our 
library  really  is,  I present  this  brief  and  therefore 
rather  inadequate  sketch,  taking  up  some  of  the 
more  notable  books,  with  some  comments  on  the 
writers  and  the  publishers,  in  order  to  make  plain 
their  value.  It  is  obvious  that  I cannot  give 
extracts  from  any  of  them  in  the  time  allotted  to 
this  paper,  although  it  would  be  a most  interesting 
task. 

It  has  seemed  best  to  discuss  these  volumes  for 
the  most  part  in  a chronological  order,  because 
their  interest  and  value  depend  in  a large  part 
upon  their  age. 

The  oldest  book  in  the  library  is  a copy  of 
Pliny’s  Natural  History,  which  was  a very  well 
known  book.  This  copy  is  a folio,  printed  in  Black 
Letter,  in  Italian,  bound  in  boards,  which  are 
apparently  not  the  original  covers.  This  work 
hears  the  date  1501.  When  it  is  remembered  that 
the  art  of  printing  from  movable  types  was  intro- 
duced only  fifty  years  before  this  book  was  printed, 
and  that  the  earliest  printed  medical  work  dates  to 
1468,  the  interest  and  value,  of  this  volume  are 
apparent.  In  1501  there  were  only  about  three 
hundred  printing  presses  in  the  whole  world.  The 
book  is  in  a fine  state  of  preservation,  save  for 
some  evidences  of  bookworms.  It  is  printed  on 
rough  thick  paper,  and  the  ink  used  is  as  black  as 
if  newly  laid  on. 


We  have  two  books  of  especial  interest  from  the 
bibliographical  standpoint,  as  they  were  issued 
from  the  house  of  Aldus,  one  of  the  most  famous 
of  the  early  printing  establishments.  The  products 
of  this  press  are  today  rare,  and  are  eagerly  sought 
after,  because  of  the  excellence  of  the  typography, 
and  the  general  elegance,  for  the  time,  of  the 
books. 

This  house  was  founded  by  Aldus  Manutius, 
who  was  in  his  early  years  a scholar  and  teacher, 
and  who  at  the  age  of  forty  learned  the  trade  of 
printer,  in  order  to  help  to  spread  the  knowledge 
of  the  classics,  which  he  so  much  loved.  He  settled 
in  Venice  in  1490,  and  issued  his  first  books  five 
years  later.  He  made  a specialty  of  printing  Greek 
texts  and  translating  others  into  Latin,  and  so 
painstaking  and  thorough  was  he  that  he  gathered 
into  his  own  household  a large  company  of  Greek 
scholars  and  adopted  Greek  as  the  language  of  the 
family. 

The  two  Aldine  hooks  which  we  have  are  the 
Works  of  Galen,  dated  1525,  and  the  Works  of 
Oribasius,  dated  1554.  This  edition  of  Galen  is 
mentioned  by  Garrison  first  in  the  list  of  princi- 
pal editions  of  his  works,  and  is  also  noteworthy 
because  the  Aldine  press  published  only  two  other 
works  in  1525.  This  book  is  probably  as  valuable 
as  any  in  the  library. 

Oribasius  was  born  in  Sardis  in  Greece,  in  325 
A.  D.,  and  wrote  several  books,  most  of  which 
were  compilations  of  the  writings  of  others,  espe- 
cially Galen.  Our  copy  of  his  works  is  a small 
book,  bound  in  vellum. 

The  oldest  publication  from  Basle  is  a copy  of 
Celsius,  Dc  Arte  Medico,  printed  in  1552.  Basle 
was  early  a printing  and  medical  centre,  and  many 
books  were  sent  out  from  that  city. 

Another  sixteenth  century  book  is  a small 
quarto,  rebound  beautifully,  Dc  N atomic  Parte 
Medicinae,  by  John  Farnelius,  printed  at  Venice 
in  1547.  We  have  also  from  Basle  a small  book  by 
John  Baptist  Theodosius,  dated  1553. 

From  Paris,  printed  in  1564,  there  is  Dcjinilio- 
rmn  Mcdicarum,  by  John  Gorraeus.  He  was  a 
French  physician,  born  in  Paris  in  1505,  and  died 
in  1577.  This  is  therefore  the  earliest  work  in  the 
library,  printed  during  the  lifetime  of  the  author. 

The  Principles  of  tlw  Art  of  Medicine,  accord- 
ing to  Hippocrates  and  Galen,  in  Latin,  by  Ilen- 
ricus  Stephanus,  is  a fine  book,  but  bears  no  evi- 
dence of  the  place  of  publication.  Its  date  is  1567. 
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The  works  of  Avicenna,  the  famous  Arabian 
physician,  are  here  in  the  edition  of  1555.  published 
by  the  Giunta  press  in  Venice.  This  publishing 
house  was  almost  as  prominent  as  the  house  of 
Aldus. 

A very  famous  work  is  the  Opera  Chintrgica  of 
Ambrose  Pare,  printed  at  Frankfort  am  Main,  in 
1594.  This  is  a folio,  bound  in  vellum.  It  is  well 
preserved,  but  a few  of  the  illustrations,  of  which 
there  were  many,  have  been  abstracted. 

These  ten  books-  are  all  that  I have  been  able  to 
find,  dating  to  the  sixteenth  century,  but  they  are 
all  fine  works,  and  we  are  very  fortunate  to  pos- 
sess so  many,  printed  so  long  ago. 

During  the  seventeenth  century,  the  art  of  print- 
ing became  well  established,  and  a far  greater  num- 
ber of  books  were  printed,  so  that  we  have  on  our 
shelves  many  more  dating  to  that  time. 

The  earliest  is  the  works  of  Areteus  of  Cappa- 
docia, who  ranks  next  to  Hippocrates  as  one  of  the 
leaders  of  early  medicine.  This  book  is  a large 
folio  printed  in  Greek  and  Latin,  in  parallel  col- 
umns. The  date  is  1603,  and  the  book  is  in  perfect 
condition. 

The  earliest  work  in  English  is  A Discourse  of 
the  Whole  Art  of  Cliyrurgerie,  by  “Peter  Lowe, 
Scottishman.”  This  was  published  at  Glasgow  in 
1634.  It  is  an  interesting  book,  printed  in  Black 
Letter,  and  contains  the  first  reference  in  English 
to  the  ligation  of  arteries  in  amputation.  Peter 
Lowe  was  a Scottish  army  surgeon,  and  was  the 
founder  of  the  Faculty  of  Physicians  and  Sur- 
geons in  Glasgow,  in  1599. 

Caspar  Bauhin,  1550-1624,  Professor  of  Anat- 
omy in  Basle,  is  represented  by  his  Institut  Ana- 
toinica,  published  at  Frankfort,  in  1616.  This  is 
the  second  book  which  we  have,  published  contem- 
porary with  the  writer. 

( )ne  of  the  most  beautiful  books  in  the  library, 
as  well  as  one  of  the  most  famous,  is  the  Dc  Fab- 
rica  Hiunani  Corporis  of  Vesalius,  dated  at  Ams- 
terdam, September  10,  1642.  It  is  in  Latin,  bound 
in  vellum,  and  contains  110  copper  plates,  with 
thirty-six  pages  of  text,  with  annotations  in  Dutch. 
These  plates  are  very  finely  done,  but  many  of 
them  are  rather  fanciful,  and  to  our  modern  eye 
even  amusing,  viewed  as  serious  anatomical  illus- 
trations. For  instance,  the  first  plate  represents 
the  perfect  human  body,  as  Adam  and  Eve,  with 
the  apple  in  the  hand  of  Adam,  and  between  them 
on  the  ground,  a skull,  from  which  is  emerging  a 
serpent. 


The  Opuscula  Anatomica  of  John  Riolanus  was 
published  at  London  in  1649.  This  writer  was 
Royal  Professor  of  Anatomy  in  London  and  wrote 
much  on  anatomy. 

John  Joseph  Wepfer  wrote  a monograph  on 
apoplexy  which  appeared  in  1658.  We  have  a 
copy  of  the  first  edition,  printed  at  Schafthausen 
by  John  Caspar  Suter.  It  is  a small  vellum  bound 
book. 

The  works  of  Hippocrates  are  in  the  library  in 
one  volume  in  large  folio  of  1300  pages,  in  very 
good  condition.  The  text  is  printed  in  parallel  col- 
umns in  Greek  and  Latin.  This  work  was  pub- 
lished by  Chouet  in  Geneva,  in  1657. 

John  Browne,  1642-1700,  surgeon,  of  London, 
and  descendant  of  a long  line  of  physicians  and 
surgeons,  is  represented  by  his  Myographica  Nova. 
This  has  forty-one  copper  plates,  and  is  a most 
beautiful  book,  and  is  one  of  the  best  in  the  collec- 
tion. In  this  work  the  names  of  the  muscles  were 
printed  upon  them  for  the  first  time  in  English. 
It  was  issued  in  1684,  and  we  have  the  first 
edition. 

Strangely  enough,  we  have  no  l>ooks  of  note, 
dating  to  the  first  quarter  of  the  eighteenth  cen- 
tury, but  from  that  time  on  several  important  books 
appeared,  some  of  them  reprints  of  the  older  writ- 
ers, and  some  of  them  original  works. 

We  find  first  the  writings  of  Thomas  Syden- 
ham, dated  1726.  He  was  born  in  1624  and  died 
in  1689.  He  was  one  of  the  most  eminent  physi- 
cians of  his  day,  and  was  a learned  philosopher. 
The  copy  of  his  works  on  our  shelves  is  a small 
book,  in  boards,  and  in  good  condition. 

The  Anatomy  of  William  Cowper  appears  in  the 
library  in  the  London  edition  of  1739.  It  is  a large 
folio,  containing  many  fine  copper  plates.  Cowper 
was  born  in  1666  and  died  in  1709.  This  was  his 
only  work,  and  it  is  said  that  even  here  only  the 
text  and  nine  plates  were  his  own,  the  other  plates 
being  copied  from  a previous  illustrator  of  Ams- 
terdam, Biclloo.  We  have  the  publication  of  this 
latter  writer  and  illustrator,  in  a quarto,  from  Ley- 
den in  1715.  The  plates  are  unusually  fine. 

Another  good  work  in  the  library  is  the  Anatomy 
of  Eustachius,  by  Bernard  Siegfried  Albinus, 
dated  at  Leyden  in  1744.  Albinus  was  one  of  the 
first  and  one  of  the  most  prolific  artists  of  his  age. 
He  was  born  in  1697  and  died  in  1770.  He  studied 
under  Bidolo  above  mentioned,  and  others,  and 
was  professor  of  Medicine  at  Leyden.  He  edited 


86 


RHODE  ISLAND  MEDICAL  JOURNAL 


May,  1932 


and  published,  besides  the  works  of  Eustachius, 
the  works  of  Harvey,  Fabricius  and  Vesalius. 

'I'he  Physiology  of  Friedrich  Haller,  which  we 
have  in  a line  copy  of  the  first  edition,  was  issued 
at  Lausanne  in  1757.  Haller  was  the  greatest  phys- 
iologist of  his  time,  and  may  he  said  to  be  the 
father  of  physiology,  for  he  performed  for  the 
first  time  many  experiments  since  become  well 
known,  made  many  discoveries,  and  wrote  volumi- 
nously. We  are  extremely  fortunate  to  own  this 
great  work,  in  the  first  edition. 

Antonio  Scarpa,  who  died  in  1832,  was  another 
writer  who  illustrated  his  own  hooks,  and  is  con- 
sidered unexcelled  in  the  beauty  of  his  drawings. 
He  published,  in  1794,  his  Tabulae  N eurologicae, 
which  for  the  first  time  exhibited  the  proper  delin- 
eation of  the  nerves  of  the  heart.  This,  his  great- 
est work,  we  have,  in  the  first  edition. 

The  epoch  making  work  of  William  Withering, 
1741-1799,  entitled  An  Account  of  the  Foxglove 
and  Some  of  Its  Medical  Uses , was  published  at 
Birmingham  in  1785,  and  we  are  so  very  fortunate 
as  to  own  the  first  edition.  He  it  was  who  intro- 
duced into  medicine  the  use  of  digitalis,  and  this 
hook  is  a resume  of  his  experiences  with  it.  It  is 
one  of  the  classics  of  medicine. 

Of  some  special  interest  to  us  in  Rhode  Island 
is  the  Inquiry  Concerning  the  Virtues  of  Tar 
Water  by  Right  Reverend  Doctor  George  Berke- 
ley, Lord  Bishop  of  Cloyne,  published  at  London 
in  1747.  As  you  know,  Bishop  Berkeley  resided 
in  Middletown,  in  this  state,  for  some  years. 

A hook  of  some  sentimental  interest  is  a copy  of 
the  Paris  Pharmacopea,  5th  edition,  1758,  in  which 
there  is  an  inscription  in  ink,  “Pharmacie  des 
Armees  du  Roy.”  This  volume  hears  evidence  of 
having  been  much  used  and  may  well  have  been  in 
some  of  the  campaigns  of  that  time. 

A work  entitled  Observations  on  the  Superior 
Efficacy  of  the  Red  Peruvian  Bark  in  the  Care  of 
Agues  and  Other  Fevers,  by  William  Saunders, 
M.D.,  F.A.S.,  Physician  to  Guy’s  Hospital,  Lon- 
don, 1783,  is  of  interest  to  us  because  it  hears  the 
signature  of  Amos  Throop,  the  first  President  of 
the  Rhode  Island  Medical  Society,  and  is  the  only 
hook  from  his  library  that  1 have  found. 

I have  mentioned  only  a few  of  the  many  eigh- 
teenth century  hooks  upon  our  shelves,  and  only 
those  that  appear  to  me  to  he  the  most  important, 
as  showing  the  material  in  the  library. 


Of  books  published  in  the  nineteenth  century 
we  possess  copies  of  nearly  all  those  which  are 
well  known  or  important.  It  is  impossible  to  do 
more  than  mention  a very  few. 

In  1858,  Geoffrey  St.  Hiliare  published  his  great 
work  on  Teratology,  in  which  fetal  abnormalities 
were  classified  more  completely  and  described  more 
thoroughly  than  had  been  done  before.  He  also 
introduced  the  nomenclature  which  we  use  today, 
and  all  writers  on  the  subject  constantly  refer  to 
to  his  studies.  We  have  the  second  volume,  only, 
of  the  Brussels  edition. 

Skoda  is  1839  brought  out  his  treatise  on  Per- 
cussion and  Auscultation.  This  was  the  most 
important  work  of  its  kind,  up  to  that  date,  and  its 
influence,  especially  in  its  terminology,  has  endured 
to  the  present  day.  We  have  the  fifth  edition, 
printed  in  Vienna,  in  1854. 

The  famous  French  school  of  medical  thought 
is  well  represented.  We  have  the  works  of  Larcey, 
Broca,  Chopart,  Velpeau,  Lisfranc,  Cazeaux  and 
Louis. 

Among  the  writings  of  Englishmen  are  those  of 
Smellie,  William  Hunter,  John  Hunter,  Cheselden, 
Astley  Cooper  and  Pott.  There  are  three  hooks 
hearing  Providence  imprints  of  1785,  1793  and 
1794.  It  would  be  interesting  if  we  could  know 
just  why  these  publishing  houses  were  led  to  under- 
take the  publishing  of  medical  books. 

I have  spoken  thus  far  chiefly  concerning  the 
older  books,  hut  of  modern  hooks  there  is  a fine 
working  library,  which  is  being  kept  abreast  of  the 
times.  In  addition,  and  very  important  and  valu- 
able, there  are  files  of  a large  number  of  journals, 
including  those  of  all  the  special  branches  of  medi- 
cine, so  that  the  original  articles  in  any  branch  of 
our  art  may  here  he  found. 

We  are  indeed  fortunate  to  have  access  to  so 
complete  a collection  of  hooks  and  journals. 

CLINICAL-PAT H( )L( )GIC  CONFERENCE 
at  the 

Rhode  Island  Hospital 

Case  reported  by  Dr.  William  Jordan.  The  fol- 
lowing mimeographed  history  was  passed  out : 

R.  D.  Age  11.  Admitted  October  28,  1931. 
Discharged  November  15,  1931. 

C.  C.  Listlessness. 

P.  I.  For  the  past  three  months,  i.  e.,  through 
the  entire  summer  vacation,  the  patient  has  been 
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listless,  appetite  has  been  poor.  There  has  been  no 
fever.  Ten  weeks  ago  two  teeth  were  extracted 
and  bleeding  persisted  for  a week.  Six  weeks  ago 
L.  M.  D.  began  treatment  for  “anemia.”  Patient 
seemed  to  grow  brighter  and  gained  a little  in 
weight.  There  has  been  morning  nausea  for  the 
past  two  weeks,  and  vomiting  before  breakfast,  the 
past  week.  Sometimes  the  vomitus  is  blood  streaked. 
Bleeding  from  the  rectum  began  a week  ago  and 
has  grown  more  profuse.  Bowels  move  daily.  For 
the  past  week,  there  have  been  small,  round,  hard 
stools,  accompanied  by  pain. 

Physi cal  Exctmina t i on 

A pasty  faced  girl  of  1 1,  who  looks  older  lethar- 
gic, is  lying  in  bed  without  complaints.  She  speaks 
slowly  and  her  voice  is  husky. 

Eyes  and  ears  are  not  remarkable.  There  is  a 
small  ulcer  on  the  right  mucous  membrane  of  the 
nasal  septum.  Teeth  are  of  the  Hutchinsonian  type. 
The  right  tonsil  shows  some  necrosis  and  bleeding. 
In  the  chest,  both  apices  exhibit  slightly  increased 
breath  sounds. 

The  heart  is  enlarged.  A blowing,  systolic  mur- 
mur may  be  heard  all  over  the  precordium.  There 
is  a to  and  fro  murmur,  of  a kind  best  heard  at  the 
pulmonary  area.  Abdomen  is  distended,  tense, 
tympanitic.  Liver  not  felt.  One  observer  thought 
he  felt  the  spleen. 

Anus  is  indurated;  sphincter  is  tense  and  tender 
to  digital  examination.  Glandular  enlargement  is 
present  in  the  cervical,  axillary  and  inguinal 
regions.  The  skin  is  dry  and  inelastic.  At  the  time 
of  admission  the  W.B.C.  was  8,400 ; 90%  polys. 
Urine  was  not  remarkable;  showed  a little  albumen 
and  specific  gravity  of  1.026.  Vaginal  smear  was 
negative. 

Vomitus  gave  a 4 plus  Benzidine  reaction  for 
occult  blood.  Wasserman  4 plus  with  both  anti- 
gens. Hinton  negative. 

Progress  Notes 

The  admission  T.P.R.  of  100.5,  145,  and  26 
soon  settled  to  normal  except  for  the  pulse,  which 
persisted  at  100-1 10  for  the  most  part  throughout. 

10/30/31.  Rectal  bleeding  persists;  patient  does 
not  look  well,  though  she  says  she  feels  quite  well. 
She  is  given  a transfusion  of  150  c.c.  of  citrated 
blood. 

10/31/31.  Rectal  bleeding  is  worse.  Calcium 
glutinate  gr.  1/2  t.i.d.  begun.  Fluids  restricted. 


0.15  gm.  neosolvarsan  administered.  X-ray  exam- 
ination of  chest  shows  some  slight  mottling  in  the 
left  lung  field. 

11/3/31.  Child  looks  better.  Rectal  bleeding 
has  diminished.  0.3  gm.  neosalvarson  was  injected 
into  buttocks  causing  severe  pain.  Twice,  later, 
two  ounces  of  coffee  ground  vomitus  came  up. 

A report  on  the  eyes  by  Dr.  Messenger  is  as 
follows : “Cornea  clear,  vitreous  clear.  Fundi  all 
pale,  discs  flat,  well  outlined,  retinal  vessels  nor- 
mal in  size  and  color  ; there  is  a lack  of  the  juvenile 
light  reflex  and  the  background  of  the  retinae  is 
coarsely  granular.  The  greatest  intensity  of  this 
appearance  is  in  the  right  eve  below  the  disc.  There 
are  a few  small,  pigment  masses  scattered  in  both 
eyes  and  a mass  of  pigment  to  the  temporal  side 
of  the  left  disc.” 

11/6/31.  Condition  continues  better.  150  c.c. 
citrated  blood  given  intravenously. 

11/10/31.  W.B.C.  7,200.  R.B.C.  1.600,000, 
l ib.  35,  Polys  89%.  Urine  not  remarkable. 

11/11/31.  Dr.  Littlefield  examined  the  anus  on 
surgical  refer  noting  the  thickened  skin,  redun- 
dant and  fissured,  with  slight  active  bleeding. 
Because  of  the  last,  proctoscopy  was  not  advised. 
He  thought  the  skin  condition  was  specific  in  ori- 
gin. The  patient  appeared  quite  lethargic. 

11/13/31.  150  c.c.  of  whole  blood  by  direct 
method  transfused. 

11/14/31.  Drowsiness  persists.  Not  much  im- 
provement. 

11/15/31.  Patient  expired  rather  suddenly 
today,  a respiratory  death. 

Dr.  Jordan  : “This  patient  had  been  very  lethar- 
gic. She  did  not  respond  at  all  to  questions.  There 
was  no  great  profuse  bleeding  at  any  time  but  it 
was  more  persistently  from  the  rectum.  There  was 
no  blood  in  the  urine.  The  glands  throughout  the 
neck,  cervical,  inguinal  and  axillary  regions  were 
slightly  enlarged  but  not  extremely  so.  The  liver 
was  not  palpable  and  1 never  was  able  to  demon- 
strate the  spleen.  The  neosalvarsen  seemed  to  give 
a little  trouble  each  time  it  was  used  and  so  after 
the  second  dose  we  stopped  the  use  of  it.  At  no 
time  were  we  able  to  get  complete  control  of  the 
hemorrhage.  The  condition  here  is  one  that  may 
he  differentiated  between  the  different  blood  dis- 
eases. Of  course  the  positive  Wasserman  indicates 
specific  infection.  Dr.  Adelman  first  saw  the  child 
and  I have  asked  him  to  speak  about  it.” 
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Dr.  Adelman  : “On  admission  this  child  was 
practically  moribund,  due  to  hemorrhage.  She  had 
lost  a considerable  amount  of  blood.  Before  I saw 
her  the  diagonsis  had  been  based  on  leukemia.  1 
though  it  a wise  thing  to  give  some  arsenic.  I 
think  aside  from  syphilis  blood  infection  can  he 
ruled  out.  The  shifting  on  the  tonsil  was  of  a 
leukemic  nature.” 

Dr.  Jordan  : “Dr.  Adelman  saw  this  child  when 
first  admitted  and  then  Dr.  Feinberg  saw  it  for  a 
couple  of  days  before  I saw  it." 

Dr.  Feinberg:  “There  is  very  little  further  to 
add.  My  first  impression  I was  convinced  we  were 
dealing  with  a blood  disease  and  it  looked  from  out- 
side appearance  a typical  disease  of  leukemia.  The 
very  severe  anemia  ( I could  not  myself  demon- 
strate the  spleen),  the  fact  that  the  child  had  a 
hemorrhage  from  the  mouth  and  the  fact  that 
there  was  an  ulcer  near  the  tonsil  seemed  to  point 
pretty  clearly  to  that  sort  of  thing.  1 requested 
the  interne  to  save  me  a blood  smear.  As  far  as 
the  white  count  is  concerned,  I did  consider  a leuco- 
cytosis.  The  polys  when  the  smear  came  hack 
were  90%.  There  was  a history  of  a positive  Was- 
serman  and  the  eye  department  said  that  it  was 
very  definitely  a case  of  luetic  choroiditis  but  it 
hardly  seemed  probable  that  the  youngster  could 
be  so  critically  ill  from  lues.  Neither  of  the  trans- 
fusions seemed  to  help  the  youngster  at  all.  As 
Dr.  Jordan  stated,  the  first  two  treatments  of  neo- 
salvarsen  did  not  seem  to  do  the  youngster  any 
good.  The  second  did  not  seem  to  affect  the 
youngster  at  ail.  I was  wondering  whether  the 
child  had  a probable  spinal  lues.  The  interne  who 
saw  the  child  die  described  it  as  a respiratory 
death.  He  said  that  the  youngster  had  for  some 
time  before  that  long  sighing  breathing  and  I won- 
dered whether  the  youngster  had  some  spinal 
syphilis.” 

Q:  “I  would  like  to  ask  whether  the  long  bones 
were  X-rayed  in  this  case?” 

A:  “No,  the  only  X-raying  was  done  of  the 
chest.  The  child  was  so  extremely  sick  that  we  did 
not  want  to  bother  her  more  than  possible.” 

Demonstration  of  Postmortem  Findings 

Dr.  Clarke:  “The  postmortem  findings  are 
rather  interesting.  We  were  not  permitted  to  open 
the  head  or  examine  the  spinal  cord,  so  we  don’t 
know  if  there  was  anything  there.  We  can  only 
say  that  we  were  not  allowed  to  look.  When  we 


examined  the  body  we  confirmed  the  clinical  find- 
ings. There  were  Hutchinson’s  teeth,  fissures  about 
the  anus  and  an  ulcer  on  one  side  of  the  nasal  sep- 
tum. As  far  as  the  great  cavities  of  the  body  were 
concerned  there  was  nothing  of  any  interest  in  any 
of  them.  Peritoneal,  pericardial  and  pleural  cavities 
were  all  normal.  I have  here  the  heart.  It  is  hard 
to  judge  the  size  of  a child’s  heart.  Possibly  this 
one  is  somewhat  enlarged.  I should  say  there  was 
hypertrophy  of  the  left  ventricular  wall.  It 
weighed  150  grams.  Possibly  there  is  some  hyper- 
trophy of  the  heart.  Aside  from  that  it  is  entirely 
negative.  Lungs  showed  nothing.  Spleen  was  not 
large.  It  weighed  only  50  grams.  We  found  no 
source  of  hemorrhage  in  the  gastro-intestinal  tract 
except  the  fissures  about  the  anus.  We  found  no 
lesion  in  the  stomach  or  colon  or  small  intestine. 
When  we  come  to  examine  the  kidneys  we  find  the 
interesting  thing.  Together  they  weigh  650  grams. 
Shining  through  the  capsule  are  numerous  little 
cysts.  They  are  made  up  of  hundreds  of  cysts. 
Grossly,  practically  no  normal  kidney  tissue  is  to 
be  made  out  between  those  cysts.  Congenital  poly- 
cystic kidneys.  There  is  no  proved  explanation  of 
such  a kidney  hut  the  commonly  accepted  theory  is 
the  failure  of  the  two  parts  of  the  tubules  to  unite. 
The  embryologists  tell  us  that  the  straight  or  col- 
lecting tubules  are  developed  from  below  ( from  the 
ureter  and  pelvis)  while  the  rest  (the  glomeruli 
and  convoluted  tulmles)  develop  from  the  metane- 
phros  and  later  those  two  parts  unite  so  that  we 
have  a continuous  system.  If  these  fail  to  unite 
they  become  cystic.  The  condition  of  the  kidneys 
might  explain  the  anemia.  We  get  severe  anemia 
in  the  terminal  stages  of  other  forms  of  chronic 
nephritis.” 

The  histology  was  shown  by  means  of  the  micro- 
projector. 

Q : “The  immediate  cause  of  death  to  your  mind 
was  the  cystic  kidneys  or  lues?” 

A : “That  is  a hard  question  to  answer.  There 
was  no  blood  chemistry  but  1 should  think  prob- 
ably the  cause  of  death  was  renal  failure.” 

Q : “Did  the  liver  show  anything?” 

A : “Nothing  at  all.” 

Q:  “Could  the  death  be  due  to  arsenic  poison- 
ing?” 

A : “The  liver  was  pale  and  showed  cloudy 
swelling.  There  was  no  necrosis.” 

Q : “Was  there  any  hypertension?” 

A : “The  blood  pressure  was  normal  on  admis- 
sion.” 
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Dr.  Antonio  C.  Ventrone 

On  February  24,  1932,  Dr.  Antonio  C.  Ventrone 
died  in  his  41st  year.  He  was  born  in  Italy,  July  11, 
1891.  He  came  to  Providence  with  his  parents  when 
he  was  five  years  old.  His  early  education  was 
received  in  the  public  schools.  While  going  to 
school  he  worked  in  his  uncle’s  drug  store,  and  was 
graduated  from  the  Rhode  Island  College  of  Phar- 
macy in  1907. 

He  worked  as  a pharmacist  for  the  next  two 
years  and  in  1909  entered  Tufts  Medical  School 
and  received  his  medical  degree  in  1913,  cum  laude. 
After  a short  interneship  at  the  Memorial  Hospital 
in  Pawtucket,  he  engaged  in  general  practice. 

In  1922  he  gave  up  general  practice  and  served 
as  house  officer  on  the  eye,  ear,  nose  and  throat 
department  at  the  Boston  City  Hospital  for  16 
months.  From  1923  until  his  untimely  death,  he 
enjoyed  a large  practice  in  his  specialty.  He  was 
exact  and  thorough  in  his  operating. 

Dr.  Ventrone  was  for  a time  on  the  out-patient 
departments  at  the  Rhode  Island  Hospital,  and 
assistant  aural  surgeon  at  St.  Joseph  Hospital.  He 
was  on  the  ophthalmological  service  at  the  Charles 
V.  Chapin  Hospital  until  his  death. 

In  1927  he  went  abroad  for  three  months,  partly 
on  a pleasure  trip  and  partly  for  study,  spending 
some  time  at  Dr.  Gellie’s  Clinic  in  London.  In 
September  of  1929  he  was  operated  on  for  malig- 
nant disease  of  the  rectum  by  Dr.  D.  F.  Jones  of 
Boston  and  for  a time  it  appeared  as  though  he 
might  not  survive  the  immediate  effects  of  the 
operation  but  subsequently  he  became  as  busy  as 
ever  again  in  the  practice  of  medicine  and  in  his 
political  activities.  He  must  have  known  from  the 
outset  that  he  had  an  incurable  condition,  and  he 
was  never  free  from  pain,  but  he  never  allowed  it 
to  appear  that  he  knew  his  future  was  in  any  way 
limited.  He  retained  his  genial  manner  and  always 
had  a pleasant  smile  and  warm  greeting  for  his 
friends  and  patients  even  into  the  last  few  months 
of  his  illness,  which  was  most  distressing.  His 
courage  and  serenity  in  facing  the  inevitable  was 
most  remarkable.  He  had  altogether  a very  attrac- 
tive personality,  was  popular  with  his  friends,  his 
patients,  and  particularly  enjoyed  any  sort  of  con- 
troversy, and  was  able  to  retain  his  good  humor 


whether  he  was  in  the  midst  of  a political  discus- 
sion or  an  argument  in  the  medical  society. 

In  1919  he  entered  politics,  being  elected  that 
year  to  the  Common  Council  from  the  old  ninth 
ward,  serving  in  that  capacity  for  two  years.  It 
was  just  about  at  this  time  that  he  gave  up  practice 
for  his  post-graduate  study  and  was  engaged  in  no 
further  political  activity  until  1928  when  he  was 
elected  as  alderman,  succeeding  himself  again  in 
1930.  He  was  very  active,  popular  and  influential 
on  the  Board  of  Aldermen  until  a little  over  two 
months  before  his  death.  In  Tanuary,  1930,  he  was 
chosen  a member  of  the  Board  of  Hospital  Com- 
missioners, a post  he  held  until  his  death. 

Dr.  Ventrone  was  a member  of  the  American 
Medical  Association,  Rhode  Island  Medical  Soci- 
ety, Providence  Medical  Association,  Rhode  Island 
Otological  and  Ophthalmological  Society  and  the 
Malpighi  Medical  Club.  He  was  also  a member  of 
several  fraternal  organizations. 

Dr.  Ventrone  married  Flora  Bradbury  in  1910. 
Besides  his  wife  and  three  children,  his  father, 
mother  and  six  sisters  survive  him. 

His  popularity  was  shown  by  the  huge  attend- 
ance at  his  home  after  his  death  and  by  the  filling 
of  the  church  to  capacity  by  friends  from  every 
walk  of  life,  at  his  funeral.  He  was  buried  at  the 
North  Burial  Ground. 

Anthony  Corvese, 
Frank  T.  Fulton, 

V ito  L.  Raia. 

SOCIETIES 

Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Lucius  C.  Kingman,  Monday  eve- 
ning, April  4,  1932,  at  8:50  o’clock.  The  records 
of  the  last  meeting  were  read  and  approved. 

The  standing  committee  having  approved  their 
applications  the  following  were  elected  to  member- 
ship : Louis  E.  Burns,  Joseph  L.  Kubanek,  Law- 
rence A.  Martineau,  Laurence  A.  Mori.  Dr.  An- 
thony Corvese  read  an  obituary  on  Dr.  Antonio  C. 
Ventrone.  Dr.  John  W.  Keefe  read  an  obituary  on 
Dr.  James  Hugh  Bartley.  It  was  voted  to  spread 
these  on  the  records,  send  a copy  to  the  family  and 
one  to  the  Rhode  Island  Medical  Journal. 
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Dr.  Charles  Hawkes  spoke  of  the  new  traffic 
regulations  on  the  East  Side  and  its  interference 
with  doctors  making  calls.  This  was  discussed  by 
Drs.  Frederick  N.  Brown,  F.  T.  Fulton  and  Creigh- 
ton W.  Skelton.  It  was  voted  that  a committee  of 
three  be  appointed  to  investigate  this  matter  and 
report  at  the  next  meeting. 

The  first  paper  of  the  evening  was  by  Dr.  Isaac 
Gerber  on  the  “X-rav  Study  of  the  JJtcrus  and 
Adnexa  with  Lipiodol  Injection.”  It  is  nearly 
twenty  years  since  these  organs  were  studied  by 
opaque  subjects  but  the  development  of  lipiodol,  an 
iodized  cotton  seed  oil,  really  made  it  valuable. 
Infection  is  the  great  contra-indication  to  this 
method  as  is  hemorrhage  and  fever  or  pregnancy.  A 
very  large  and  handsome  series  of  X-ray  films  were 
shown,  demonstrating  the  findings  in  varied  types 
of  cases.  The  pressure  is  controlled  by  manometer 
and  injections  made  under  the  fluoroscope.  The 
paper  was  discussed  by  Drs.  Ira  H.  Noyes  and 
McCann. 

The  second  paper  was  by  Dr.  Frank  T.  Fulton  on 
“Coarctation  of  the  Aorta,”  with  report  of  two 
cases.  This  is  a narrowing  of  the  arch  of  the  aorta 
between  the  subclavian  artery  and  the  ductus  arte- 
riosus. This  has  been  considered  to  be  very  infre- 
quent but  he  quoted  some  figures  and  incidents 
which  indicated  that  cases  are  unrecognized.  A 
series  of  slides  showed  the  anatomy  with  the  com- 
pensatory circulation  through  the  intercostals  and 
the  notching  of  the  ribs  caused  by  the  enlarged 
pulsating  vessels  wdiich  is  pathonomanic.  The  pul- 
sating of  these  vessels  is  the  most  outstanding  sign  ; 
second  is  the  high  blood  pressure  in  arms,  lower  in 
the  legs.  He  reported  twro  cases.  The  paper  was 
discussed  by  Drs.  Gerber  and  Dr.  M.  N.  Fulton. 

The  meeting  adjourned  at  11  : 1 5 P.  M.  Attend- 
ance 107.  Collation  was  served. 

Respect  fully  submitted, 

Peter  Pinko  Chase, 

Secretary. 

Rhode  Island  Ophthalmological  and 
Otological  Society 

The  bi-monthly  meeting  of  the  Rhode  Island 
Ophthalmological  and  Otological  Society  was  held 
at  the  Rhode  Island  Medical  Library  on  Thursday 
evening,  April  14,  1932. 

There  was  an  exhibit  by  the  G.  M.  Smith  Opti- 
cal Company  from  7 to  8 o’clock. 
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“Hyperplastic  Maxillary  Sinusitis,”  Dr.  L.  B. 
Porter. 

"The  loskiascopy  Test,"  Dr.  Joseph  I.  Pascal, 
Boston. 

“Case  of  Brain  Abscess  of  Otitic  Origin,”  Dr. 
N.  A.  Bolotow.  Discussion  opened  by  Dr.  John 
If.  Donley. 

“Remarks  on  the  Aural  Diagnostic  Clinic  in  the 
Public  Schools,”  Dr.  Frank  J.  McCabe. 

Clinical  Cases 

Retinitis  Pigmentosa,  Dr.  G.  W.  Van  Ben- 
sehoten. 

Hemorrhagic  Glaucoma,  Dr.  Harry  C.  Mes- 
singer. 

N.  A.  Bolotow, 
Secretary. 


Division  of  University  Health — Brown 
University  Medical  Colloquium 

The  first  of  a series  of  informal  medical  confer- 
ences, sponsored  by  the  Division  of  University 
Health  of  Brown  University,  was  held  at  the  Ar- 
nold Biological  Laboratory  on  March  28,  1932.  Dr. 
John  S.  Hodgson,  Brown  ’ll,  and  now  neurosur- 
geon at  the  Massachusetts  General  Hospital,  was 
introduced  by  Dr.  Charles  A.  McDonald  and  spoke 
about  some  interesting  neurosurgical  problems. 
One  case  discussed  in  some  detail  was  that  of  a 
patient  with  persistent  sciatic  pain  of  such  severity 
that  an  arthrodesis  of  the  sacroiliac  joint  wras  per- 
formed ; persistence  of  the  pain  following  this  pro- 
cedure led  to  further  study  which  revealed  a tumour 
of  the  cauda  equina,  the  surgical  treatment  of  which 
completely  relieved  the  patient.  Compression  of 
the  cord  from  an  overgrowth  of  an  intervertebral 
disc  was  shown  in  another  case.  In  these  and  in 
other  cases,  the  speaker  stressed  the  need  for  care- 
ful, painstaking  and  time-consuming  diagnostic 
study,  including  lumbar  puncture,  in  all  patients 
whose  complaints  suggested  the  possibility  of  their 
needing  surgery  of  the  nervous  system.  Dr.  Hodg- 
son’s presentation  was  followed  by  free  discussion 
in  which  Drs.  Kingman,  Baldridge,  Sanborn, 
Hughes,  Messinger,  McEvoy,  McDonald,  Burgess 
and  Pickles  were  active. 

On  April  13,  1932,  a second  conference  was  held. 
Dr.  Charles  S.  Kubik,  neuropathologist  at  the  Mas- 
sachusetts General  Hospital,  spoke  on  “Brain  Tu- 
mours and  Brain  Abscesses,”  illustrating  his  re- 
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marks  by  some  excellent  pathological  specimens. 
He  showed  tumours  of  the  frontal  lobe,  temporal 
lobe  and  cerebellum,  and  one  interesting  specimen 
showing  actual  compression  of  the  medulla  by  a 
cerebellar  lesion.  A fairly  diffuse  left  temporal  lobe 
abscess  and  a well  encapsulated  abscess  of  eighteen 
months’  duration  were  also  shown.  Dr.  Kubik’s 
demonstration  was  discussed  by  many  of  those 
present,  including  Drs.  Donley,  Kingman,  Messin- 
ger,  Gerber,  McDonald,  Batchelder,  Porter  and 
Gilbert,  and  Professor  Gorham.  Following  this, 
Dr.  L.  B.  Porter  reported  an  unusual  case  of  atro- 
phy of  the  optic  nerve  in  a Guernsey  bull  about 
six  months  old.  The  cause  of  this  condition  is  un- 
known, but  a few  similar  cases  have  been  reported, 
chiefly  by  Dr.  DeSclnveinitz.  This  report  brought 
about  a very  lively  and  interesting  discussion. 


HOSPITALS 

Providence  Lying-In  Hospital 

The  Providence  Lying-In  Hospital  staff  meeting 
was  held  March  10,  1932.  Reports  and  interesting- 
cases  for  the  past  month  were  presented  by  Dr. 
John  G.  Walsh.  A summary  of  429  posterior  posi- 
tions for  1930  was  presented  by  Dr.  Milton  Gold- 
berger. 

Members  present  at  the  meeting  were : Drs. 
Bertram  H.  Buxton,  Thomas  W.  Grzebien,  Harold 
C.  Miner,  George  W.  Waterman,  Frank  I.  Matteo, 
Harold  Libby,  J.  Merrill  Gibson,  Craig  S.  Houston, 
J.  Lincoln  Turner,  John  F.  Murphy,  Maurice  Adel- 
man,  and  William  P.  Buffum. 

Dr.  David  R.  Brodsky  completed  his  service  as 
house  surgeon  and  has  entered  into  practice  in 
Providence.  Dr.  Jarvis  D.  Case  is  now  resident 
surgeon. 

Dr.  Louis  F.  Middlebrook,  former  house  physi- 
cian at  the  Hartford  Hospital,  Hartford,  Conn., 
began  his  service  of  six  months  April  1,  1932. 

Dr.  Wilbur  F.  Leighton  completed  his  residence 
of  one  month  as  surgical  clerk  and  lias  returned  to 
Tufts  Medical  School. 

Edward  S.  Brackett,  M.D., 
Secretary  of  Staff. 

NOTES 

Attention  is  called  to  an  advertisement  upon  an- 
other page  of  this  Journal  of  the  office  equipment 


of  the  late  Dr.  A.  C.  Ventrone,  that  is  now  offered 
for  sale.  To  any  in  need  of  special  instruments  and 
apparatus,  this  would  appear  as  a real  opportunity. 


Dr.  Tom  A.  Williams,  Washington  neurologist, 
has  moved  to  The  Esplanade,  Miami  Beach,  Fla. 


The  Rhode  Island  Medical  Journal  will 
print  the  paper  on  General  Anaesthesia  read  by 
Dr.  Malcolm  Carr  of  New  York  at  our  last  an- 
nual meeting  in  a subsequent  issue.  Dr.  Albert 
Miller’s  discussion  of  the  paper  also  will  be  print- 
ed and  it  is  requested  that  those  wishing  a copy  of 
this  issue  of  the  Journal  make  a request  to  the 
Secretary  of  the  Dental  Society. 


BOOK  REVIEWS 

Psychology  and  Psychiatry  in  Pediatrics: 
The  Problem.  Report  of  the  Subcommit- 
tee on  Psychology  and  Psychiatry.  Bron- 
son Crothers,  M.D.,  Chairman,  White  House 
Conference  on  Child  Health  and  Protection. 
The  Century  Co.,  New  York,  Publishers. 

Psychology  and  Psychiatry  in  Pediatrics:  The 
Problem  is  a report  of  the  Subcommittee  on  Psy- 
chology and  Psychiatry  (Bronson  Crothers,  M.D., 
Chairman)  of  the  White  House  Conference  on 
Child  Health  and  Protection.  It  is  published  by 
the  Century  Company,  New  York,  and  consists  of 
146  pages. 

The  first  41  pages  are  very  interesting  and  set 
forth  very  clearly  the  problem  and  a suggested 
solution  of  it.  The  atitude  of  the  psychiatrist  who 
tries  to  understand  individuals  in  distress  is  rec- 
ommended to  the  general  practitioner  of  medicine 
in  dealing  with  personality  disorders  in  children. 
A few  of  the  various  factors  in  the  attitude  of  the 
psychiatrist  are  a belief  that  certain  assets  and 
liabilities  in  the  child  can  be  found  and  controlled, 
a respectful  interest  in  the  personality  of  the  child 
while  searching  for  a motive,  a tolerance  of  behav- 
ior which  is  usually  viewed  with  disfavor  and 
managed  by  disciplinary  measures,  an  optimistic 
view  of  the  future,  and  an  approach  to  the  mother 
and  the  child  separately  so  as  to  obtain  and  keep 
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the  confidence  of  each.  In  his  dealings  with  the 
family  the  physician  is  advised  to  gain  information 
on  the  following  points : 

“Are  the  parents  aware  of  the  changes  in  emo- 
tional reaction  and  in  intellectual  capacity  that 
occur  with  advancing  years?  Are  they  reasonably 
familiar  with  the  best  way  of  managing  such  com- 
mon difficulties  as  enuresis  and  masturbation  ? Are 
they  setting  sensible  and  attainable  goals  for  their 
children?  Do  they  on  the  whole  realize  the  impli- 
cations of  “growing  up”  and  the  difficulties  that 
must  be  faced  if  “maturity"  is  to  be  more  than  a 
chronological  period  of  physical  growth.'  Does 
the  available  evidence  indicate  that  the  parents 
honestly  want  the  child  to  grow  up  and  become 
independent,  or  do  they  cling  to  authority  and  try 
to  control  the  child  to  satisfy  their  own  desires? 
Is  the  intellectual  progress  of  the  child  satisfac- 
tory ?” 

The  members  of  the  subcommittee  state  rather 
cleverly,  “We  cannot  help  having  faith  in  the  even- 
tual ability  of  practiced  and  almost  inspired  bor- 
rowers of  techniques  and  attitudes,  as  general 
practitioners  have  proved  themselves  to  be,  to  select 
valid  ideas  ....  The  position  of  the  general 
practitioner”  (in  dealing  with  minor  personality 
disorders  in  children)  “seems  to  us  so  strong  and 
the  claims  of  others  so  confused  that  we  are  will- 
ing to  throw  what  intellectual  and  emotional  rein- 
forcement we  can  toward  the  doctor  of  medicine.” 

Pages  44  to  60  contain  extracts  from  the  discus- 
sion at  the  conference  and  add  essentially  nothing 
new.  Pages  61  to  146  consist  of  an  appendix  which 
gives  the  methods  by  which  the  information  in  the 
first  44  pages  was  obtained  from  correspondence 
or  discussion  with  psychologists,  psychiatrists,  neu- 
rologists, pediatricians,  child  guidance  clinics,  psy- 
chiatric social  workers,  and  experimental  groups 
primarily  educational.  About  45  pages  of  this 
appendix  give  the  reprinted  report  of  the  Director 
of  the  Institute  for  Child  Guidance  in  New  York 
to  the  Administrative  Board,  for  the  year  ending 
June  50,  1928. 

The  conclusions  of  the  subcommittee,  which 
should  l>e  read  in  their  entirety  by  anyone  inter- 
ested in  mental  hygiene,  are  briefly  given  on  pages 
42  and  44.  I quote  a few  paragraphs  from  them. 

“The  members  of  this  subcommittee  are  prepared 
to  defend  the  statement  that  adequate  medical  care 
of  the  child  cannot  be  given  without  intelligent 


May,  1932 

attention  to  any  intellectual  and  emotional  difficul- 
ties which  may  be  present. 

“There  is  such  a thing  as  psychiatric  intelligence 
which  can  be  achieved  by  most  physicians.  The 
psychiatrically  intelligent  doctor  is  in  the  first 
place,  familiar  with  the  people  doing  valid  work 
in  his  community ; in  the  second  palce,  he  is  aware 
of  the  fact  that  the  child  has  a personality  as  well 
as  a body. 

“When  signs  of  difficulty  arise  the  psychiatri- 
cally intelligent  doctor  is  not  bewildered  by  bizarre 
behavior  or  depressed  by  evidence  of  sin,  but  is 
curious  as  to  motives.  He  recognizes  that  the 
motives  can  be  discovered  only  by  discussion  with 
the  child  and  by  study  of  the  human  environment. 

“For  an  effective  study  of  personality,  to  use  a 
rather  formal  phrase  for  what  is  often  an  informal 
procedure,  the  psychiatrist  needs  two  assets.  First, 
he  must  have  an  adequate  attitude.  Patience,  curi- 
osity, tolerance  and  almost  invincible  optimism  are 
essential.  To  this  attitude  technical  resources  of  a 
more  or  less  elaborate,  hut  by  no  means  standard- 
ized, sort  are  added. 

“The  general  practitioner  must  decide  whether 
he  regards  the  maintenance  of  the  attitude  as  prac- 
ticable. If  he  feels  that  his  time  table  allows  patient 
and  often  prolonged  conversations  he  can  begin  to 
acquire  technical  resources.  We  believe  that  the 
technical  resources  of  the  doctor  should  be  derived 
from  those  of  psychiatrists  just  as  the  technical 
resources  needed  for  urological  study  should  be 
those  of  the  urologists.” 


I ntracran ial  Tumours — Notes  Upon  a Series  of 
Two  Thousand  Verified  Cases  with  Surgical- 
Mortality  Percentages  Pertaining  Thereto.  By 
Harvey  Cushing,  Professor  of  Surgery,  Har- 
vard Medical  School ; Surgeon-in-Chief,  Peter 
Bent  Brigham  Hospital,  Boston.  Illustrated. 
150pp.  Springfield  and  Baltimore:  Charles  C. 
Thomas,  Publisher. 

That  the  size  of  a book  cannot  be  taken  as  an 
accurate  indication  of  the  value  of  its  content  must 
be  self-evident;  indeed,  we  have  more  than  once 
suspected  that  the  author  who  has  his  subject  well 
in  hand  can  afford  to  write  briefly  and  succinctly, 
while  he  who  is  somewhat  less  well  informed  must 
go  to  greater  length  to  express  himself  ; the  true 
value  of  the  book,  then,  not  infrequently  comes  to 
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vary  inversely  rather  than  directly  with  its  size. 
The  volume  under  consideration  is  an  excellent 
example  of  this  sort  of  thing,  for  in  a scant  hundred 
and  fifty  pages  Dr.  Harvey  Cushing  compresses  the 
essential  features  of  thirty  years'  work  with  intra- 
cranial growths ; work  which  can  be  described, 
without  any  exaggeration,  as  epoch  making. 

The  book,  an  amplification  of  a report  made  on 
September  1,  1931,  before  the  International  Neuro- 
logical Congress  in  Berne,  Switzerland,  represents 
the  experience  of  the  author  and  his  successive 
associates  and  assistants  in  handling  about  four 
thousand  patients  suspected  of  having  tumours  of 
the  brain.  Of  these,  a thousand,  roughly,  came  to 
be  classified  as  “tumour-suspects” ; that  is,  no 
tumour  could  he  demonstrated  by  any  method,  al- 
though about  a fourth  of  them  had  exploratory 
operation.  Almost  another  thousand  were  found  to 
have  tumours  which  have  not  been  histologically 
verified  for  one  reason  or  another;  about  half  of 
these  patients  were  operated  upon.  The  remaining 
2,023  cases  are  those  of  verified  tumours,  and  these 
are  briefly  but  carefully  considered  in  turn. 

These  verified  tumours  were  found,  in  this  se- 


ries, in  the  following  percentages; 

I.  Gliomas 42.6% 

II.  Pituitary  adenomas  17.8% 

III.  Meningiomas  13.4% 

IV.  Acoustic  tumours  8.7% 

» V.  Congenital  tumours  5.6% 

VI.  Metastatic  and  invasive  tumours  4.2% 

VII.  Granulomatous  tumours 2.2% 

VIII.  Blood-vessel  tumours  2.0% 

IX.  Sarcomas  (primary)  0.7% 

X.  Papillomas  (choroid)  0.6% 

XI.  Miscellaneous  2.2% 


Almost  half  of  the  tumours,  it  will  be  seen,  fall 
into  the  glioma  group,  and  it  is  interesting  to  note 
that  these  tumours  are  no  longer  considered  uni- 
formly hopeless.  Indeed,  considerable  progress  has 
been  made  toward  determining,  at  the  time  of  oper- 
ation, the  probable  future  history  of  the  growth. 
This  has  been  made  possible,  largely,  by  the  supra- 
vital method  of  staining  developed  by  Dr.  Eisen- 
hardt,  together  with  the  previous  work  of  Bailey 
and  Cushing  in  this  field.  One  interesting  observa- 
tion is  that  14  per  cent  of  verified  gliomas  have 
sufficient  calcification  to  be  shown  by  careful  roent- 
genograms, and  that  calcification  does  not  nec- 
essarily indicate  a relatively  benign  process. 

The  largest  group  of  classified  tumours  in  the 
glioma  group  is  made  up  of  the  astrocytomas , which 
are  relatively  benign  lesions  with  a very  favorable 


prognosis.  The  cerebellar  astrocytomas  have  a 
present  day  case  mortality  of  3.4%  and  an  opera- 
tive mortality  of  2.9%.  The  cerebral  astrocytomas 
have,  at  present,  a case  mortality  of  4.9%  and  an 
operative  mortality  of  3.8%,  figures  which  will 
prove  very  surprising  to  those  who  are  inclined  to 
regard  all  brain  tumours  as  hopeless.  The  next 
largest  group  of  the  gliomas  comprises  the  multi- 
form glioblastomas.  These  are  highly  malignant 
tumours,  as  shown  by  an  expectation  of  recurrence 
in  from  six  to  nine  months  even  after  as  complete 
an  excision  as  possible.  Dr.  Cushing  believes  that 
these  tumours  should  be  thoroughly  radiated  after 
operation,  and  feels  strongly  that  a simple  decom- 
pressive procedure  is  not  justifiable.  With  present 
methods  of  treatment,  the  case  mortality  must 
eventually  reach  100%  ; operative  mortality  in  his 
hands  is  now  1 1 .6%. 

Another  important  subdivision  of  the  gliomas  is 
composed  of  the  medulloblastomas.  Those  occur- 
ring in  the  cerebellum  are  highly  malignant  tu- 
mours, prone  to  inoculate  the  spinal  fluid  and  thus 
to  spread  by  implantation.  Inasmuch  as  these  tu- 
mours are  quite  susceptible  to  radiation,  the  prac- 
tice in  many  clinics  is  to  depend  chiefly  on  this 
method  of  treatment.  Cushing  believes,  however, 
that  radical  extirpation  followed  by  heavy  radiation 
ofifers  the  best  hope  of  relief.  The  longest  survival 
period  in  his  series  was  five  years,  with  four  opera- 
tions performed  in  the  interim.  The  case  mortality 
in  these  tumours  is  33.3%  and  the  operative  mor- 
tality 26.3%.  The  tumours  of  this  type  occurring 
in  the  cerebrum  are,  surprisingly  enough,  quite 
benign  lesions,  with  a case  mortality  of  18.8%  and 
an  operative  mortality  of  11.5%. 

These  three  groups  of  tumours  represent  about 
80%  of  the  gliomas;  the  remaining  20%,  while 
containing  some  very  interesting  tumours,  can 
hardly  be  considered  in  detail  in  a review  of  this 
scope.  We  must  he  content  to  note  the  statistics  for 
the  gliomas  as  a whole,  irrespective  of  cellular  type 
or  anatomical  location.  For  the  entire  series  of  862 
such  tumours,  the  case  mortality  is  25.9%  while  the 
operative  mortality  is  17.2%.  If  only  the  work  of 
the  last  three  years  be  considered,  the  case  mortality 
is  15.7%  and  the  operative  mortality  is  11.0%. 

For  many  years  the  pituitary  gland  and  its  disor- 
ders have  attracted  Dr.  Cushing’s  attention  and  con- 
tinued study.  It  is  interesting  to  note  that  he  has  now 
definitely  abandoned  the  trans-sphenoidal  approach 
and  now  uses  a unilateral  trans-frontal  approach, 
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as  giving  a much  more  satisfactory  exposure  and 
much  better  results  as  far  as  saving  vision  is  con- 
cerned. Radiation  is  of  value  only  in  the  chro- 
mophile  adenomas;  in  the  chromophobe  adenomas 
operative  attack  is  the  method  of  choice.  The  pres- 
ent case  mortality  for  these  tumours  is  5.2%,  while 
the  operative  mortality  is  3.9%,  and  Dr.  Cushing 
states  that  “we  may  confidently  expect  that  these 
figures  will  soon  approximate  1 or  2 per  cent.” 

We  have  seen  that  the  gliomas  are  not  all  so 
hopeless  as  has  commonly  been  supposed.  A quo- 
tation concerning  the  meningiomas  will  correct  an 
equally  false  optimism  concerning  these  tumours. 
“Though  the  meningiomas  are  supposedly  the  most 
favorable  of  all  intracranial  tumours  for  surgical 
attack,  all  things  considered  they  offer  more  diffi- 
cult technical  problems  for  successful  removal  than 
do  tumours  of  any  other  kind.  This  is  due  to  the 
huge  size  they  may  attain,  to  the  accompanying 
great  vascularity  of  the  adjacent  tissues,  and  to 
their  tendency  to  involve  one  or  another  of  the 
major  venous  sinuses,  more  particularly  the  sagit- 
tal. The  operations  in  consequence  may  he  among 
the  most  formidable  and  immediately  hazardous 
the  surgeon  is  called  upon  to  undertake.  They  are 
practically  the  only  intracranial  tumours  for  which 
it  is  desirable  routinely  to  prepare  for  the  possible 
need  of  a blood  transfusion.  And  they  remain  today 
practically  the  only  tumours  in  which  one  may  still 
occasionally  feel  obliged  to  resort  to  the  old-time 
two-stage  operation.  In  addition  to  all  this,  no  tu- 
mours require  such  detailed  after-care  either  to 
avoid  postoperative  complications  from  secondary 
oedema,  or  to  offset  the  tendency  of  cerebrospinal 
fluid  fistulae  to  form.  And  what  is  still  more  impor- 
tant, these  supposedly  benign  lesions  are  disconcert- 
ingly prone  to  recur,  even  with  great  rapidity.”  In 
spite  of  these  difficulties,  the  case  mortality  is  now 
11.6%  and  the  operative  mortality  7.7%. 

In  the  acoustic  tumours  Cushing  believes  that, 
while  radical  extirpation  may  be  theoretically  de- 
sirable, the  accompanying  high  operative  mortality 
makes  the  intracapsular  excavation  more  practical 
and  desirable,  even  though  this  may  involve  second- 
ary operation  for  recurrence.  Recent  improvements 
in  technique  include  the  use  of  local  anaesthesia, 
the  employment  of  suction  to  supplement  “spoon- 
ing out”  the  lesion,  electrosurgical  devices  for  hem- 
ostasis, and  the  principle  of  cerebellar  “uncap- 
ping”; i.  e.,  the  removal  of  the  overlying  shell  of 
cerebellum. 


Since  the  introduction  of  this  last-named  prin- 
ciple, the  case  mortality  is  4.0%  and  the  opera- 
tive mortality  3.4%.  Compare  this  with  the  figures 
for  the  decade  from  1906  to  1915,  when  the  case 
mortality  was  28.6%  and  the  operative  mortality 
18.7%. 

Congenital  tumours,  metastatic  growths,  blood 
vessel  tumours  and  a miscellaneous  group  com- 
prise the  other  tumours  in  the  series.  The  statistics 
for  the  entire  series  are  of  interest:  In  a series  of 
2,023  verified  tumours  with  2,735  operations,  the 
case  mortality  has  been  20.4%  and  the  operative 
mortality  has  been  13.9%  ; in  the  past  three  years, 
412  of  these  tumours  with  562  operations  have 
given  a case  mortality  of  13.3%  while  the  operative 
mortality  has  been  9.8%.  It  is  this  steady  and  pro- 
gressive improvement  in  results  which  is  the  most 
striking  feature  of  this  report.  The  improvement 
has  been  attributed  to  the  factors  mentioned  in  the 
discussion  of  the  acoustic  tumours;  most  of  all  it 
must  be  attributed  to  perfection  of  diagnostic  meth- 
ods, operative  skill  and  technique,  and  mature 
judgment  acquired  as  the  result  of  painstaking  and 
highly  intelligent  application  to  a single  problem. 

The  book  is  now  and  will  long  remain  a classic  in 
this  field  ; it  should  be  read  and  studied  carefully  by 
everyone  interested  in  the  problem  of  intracranial 
tumours. 


MISCELLANEOUS 

TREATMENT  OF  ADDISON’S  DISEASE 
WITH  CORTICAL  HORMONE  OF 
SUPRARENAL  GLAND 

Leonard  G.  Rowntree,  Carl  H.  Greene,  Ralph  G. 
Hall,  Rochester,  Minn.;  Wilbur  W.  Swingle  and 
Joseph  J.  Pfiffner,  Princeton,  N.  J.  ( Journal 
A.  M.  A.,  Nov.  14,  1931),  state  that  the  clinical 
changes  detected  in  observation  of  patients  with 
Addison’s  disease  who  respond  satisfactorily  to 
treatment  with  the  cortical  hormone  of  the  supra- 
renal are:  (1)  disappearance  of  anorexia,  nausea 
and  vomiting,  and  reappearance  of  appetite  and 
development  of  the  sense  of  hunger;  (2)  relief 
from  fatigue  and  increase  in  strength  and  endur- 
ance; (3)  disappearance  of  pain,  and  improvement 
in  sleep  ; (4)  decrease  in  pigmentation  ; (5)  gain  in 
weight;  (6)  return  of  normal  gastro-intestinal 
activity;  (7)  change  in  the  mental  attitude  charac- 
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terized  by  hope  and  euphoria;  (8)  moderate  in- 
crease in  blood  pressure  when  the  patient  is  in 
crisis  or  shock  hut  very  little  change  when  the 
patient  is  in  good  condition;  (9)  increased  resist- 
ance to  infection  or  to  the  effects  of  surgical  pro- 
cedure, and  (10)  partial  or  complete  rehabilitation 
of  the  patient  and  return  to  work.  The  most  con- 
stant and  striking  effect  is  the  disappearance  of 
anorexia,  nausea  and  vomiting,  and  also  of  the  dis- 
tressing pain  in  the  loins  that  is  present  in  so  many 
of  these  patients.  Increase  in  strength  and  endur- 
ance appears  early,  is  marked,  and  is  out  of  all  pro- 
portion to  the  objective  observations.  The  decrease 
in  pigmentation  becomes  apparent  within  three  or 
four  days.  A new  problem  is  in  the  offing.  With 
other  methods  of  treatment  the  patients  have  been 
content  to  remain  invalids,  but  the  physical  and 
mental  improvement  following  the  administration 
of  the  cortical  hormone  has  led,  in  many  instances, 
to  the  requests  to  return  to  work.  Because  of  the 
inadequate  supply  of  the  hormone  and  also  because 
of  lack  of  knowledge  as  to  the  permanence  of  the 
effect,  these  requests  have  been  denied  thus  far.  In 
one  instance  the  authors  observed  a patient  under 
treatment  with  the  cortical  hormone  pass  through 
an  infection  which  they  have  every  reason  to  believe 
would  have  been  immediately  fatal  in  the  absence 
of  treatment.  A tooth  was  removed  without  diffi- 
culty from  one  of  their  patients.  This  will  bring  to 
the  fore  the  question  of  surgical  procedure  in  Addi- 
son’s disease  for  the  removal  of  diseased  glands. 
Surgical  removal  of  a diseased  suprarenal  gland 
has  been  performed  but  once  in  the  history  of  med- 
icine. Idiosyncrasies  to  drugs  constitute  a serious 
clinical  problem  in  Addison’s  disease.  In  the  old 
days,  if  a patient  was  given  a purgative  he  might 
go  into  collapse  and  die.  The  administration  of 
almost  any  drug  was  attended  with  uncertainty  as 
to  its  action.  Once  the  patient  is  under  the  influence 
of  the  cortical  hormone,  the  authors  are  of  the 
opinion  that  the  response  to  drugs  will  be  much 
more  normal  than  has  been  true  in  times  past.  The 
gain  in  weight  of  thirteen  of  the  patients  treated  by 
them  is  indicated  in  a table.  The  majority  of  the 
patients  gained  weight,  and  some  did  so  in  a very 
striking  manner.  Three  gained  10  pounds  (4.5  Kg.) 
or  more  in  the  course  of  a month.  Associated  with 
the  gain  in  weight  there  was  a corresponding  shift 
in  the  nitrogen  balance  with  nitrogen  retention. 


SOME  RECENT  ADVANCES  IN  THE 
CHEMISTRY  OF  NUTRITION 

Id.  C.  Sherman,  New  York  ( Journal  A.  M.  A., 
Nov.  14,  1931),  first  considers  vitamin  G,  recently 
differentiated  from  vitamin  B.  It  seems  to  be  true 
of  vitamin  G,  as  also  of  vitamins  A and  C,  that  the 
optimal  amount  is  much  higher  than  the  minimal 
(“actual'’)  requirement;  in  other  words,  that  the 
body  is  able  to  make  good  use  of  a much  more  lib- 
eral intake  than  can  be  proved  to  be  absolutely 
necessary.  In  the  recent  experiments  of  Ellis  in 
the  author’s  laboratory  it  has  been  found  that,  with 
food  consumption  practically  the  same  per  unit  of 
body  weight  at  a given  age,  growth  and  develop- 
ment continued  to  show  a favorable  response  to 
increased  liberality  of  vitamin  G intake  well  above 
what  suffices  to  prevent  any  actual  sign  of  defi- 
ciency. Vitamin  G also  appears  to  contribute  to  the 
betterment  of  longevity  induced  by  Sherman  and 
Campbell  through  improvement  of  an  already  ade- 
quate diet.  Thus,  although  the  existence  of  vita- 
min G has  been  but  recently  recognized,  there  is 
already  evidence  that  it  is  a nutritional  factor  of 
very  far-reaching  significance.  The  vitamin  G 
which  is  thus  designated  at  present  as  a nutritional 
factor  may  include  more  than  one  chemically  indi- 
vidual substance.  Several  workers  have  found  rea- 
son to  think  that  the  substance  essential  to  growth 
and  that  which  protects  from  dermatitis  are  differ- 
ent, or  that  more  than  one  growth  essential  may 
here  be  involved,  or  that  both  these  possibilities 
may  be  true.  It  now  appears  that  the  present  vita- 
min G is  probably  a multiple  rather  than  a simple 
factor;  but,  if  this  proves  true,  it  will  detract  noth- 
ing from  the  importance  of  this  factor  to  nutrition 
and  health.  Probably  each  of  the  vitamins  A,  C and 
D bears  an  important  relation  to  the  metabolism  of 
calcium  and  phosphorus  in  the  development  of 
bones  and  teeth.  Especially  as  regards  the  relation- 
ship between  vitamin  D and  calcium  there  is  now  a 
wealth  of  evidence,  much  of  which  is  very  recent. 
Vitamin  D undoubtedly  plays  a significant  part  in 
promoting  the  orderly  development  of  the  bones 
and  teeth ; but  the  evidence  is  conflicting  as  to  how 
far  it  is  a calcium  conserving  and  how  far  only  a 
calcium  and  phosphorus  mobilizing  factor.  In  the 
enthusiasm  of  the  past  few  years,  there  has  prob- 
ably been  a tendency  to  expect  too  much  of  vita- 
min D.  Quite  recently,  however,  two  of  the  most 
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active  and  thoroughgoing  groups  of  workers  in 
this  field,  the  Wisconsin  group  on  the  one  hand  and 
Shohl  and  his  co-workers  on  the  other,  have 
pointed  out  with  emphasis  and  cogency  that  neither 
irradiation  nor  the  ingestion  of  vitamin  D is  a pana- 
cea for  the  problems  of  the  calcium  requirement 
and  that,  while  the  vitamin  influences  the  inter- 
mediary metabolism  of  calcium,  the  supplying  of 
the  body’s  quantitative  needs  must  depend  on  the 
calcium  content  of  the  intake.  Both  the  published 
and  the  unpublished  observations  of  the  author’s 
laboratory  are  also  in  accord  with  this  view.  While 
fully  recognizing  that  the  experimental  evidence 
is  in  some  respects  conflicting,  and  that  there  is  still 
some  divergence  of  opinion  among  investigators, 
one  should  conclude  that  after  much  study  of  vita- 
min 1)  the  importance  of  liberal  calcium  intake  is 
more  fully  established  now  than  it  has  appeared  to 
he  at  any  previous  time.  Probably  a larger  propor- 
tion of  the  ordinary  dietaries,  both  of  adults  and 
of  children,  can  be  improved  by  enrichment  in 
calcium  than  in  any  other  one  chemical  element. 
Optimal  calcium  retention  in  the  growing  child 
requires  the  joint  action  of  a liberal  provision  of 
the  antirachitic  factor  (whether  by  mouth  or 
through  the  action  of  light  on  the  skin)  and  a lib- 
eral intake  of  calcium  in  the  food.  For  different 
individual  children  the  calcium  intake  that  will  just 
support  an  optimal  storage  may  range  from  0.75  to 
1 Gm.  daily,  the  latter  figure  being  a reasonably 
safe  allowance  to  cover  individual  variations.  When 
the  calcium  intake  is  less  liberal,  the  body  may  still 
be  able  to  store  calcium,  hut  usually  not  at  an  opti- 
mal rate.  Optimal  development  of  the  growing 
body  involves  the  retention  of  relatively  more  of 
calcium  than  of  other  body-building  material,  for 
there  must  he  an  increase  in  the  percentage  of  cal- 
cium in  the  body  at  the  same  time  that  it  is  growing 
rapidly  in  size  and  weight.  Under  these  conditions, 
the  optimal  rate  of  calcium  retention  is  the  maxi- 
mal rate  that  the  healthy  growing  body  can  attain, 
and  to  fall  short  of  this  is  for  the  body  to  remain 
calcium-poor  as  compared  with  what  the  calcium 
content  should  be,  for  the  best  development,  at  the 
given  age.  In  the  improvement  in  health  and  lon- 
gevity through  better  dietary  one  should  not  look 
for  quick  results.  One  of  the  most  impressive  fea- 
tures in  recent  discoveries  regarding  the  relations 
of  food  to  health  and  vitality  is  that  the  benefit  of 


better  feeding  usually  becomes  fully  apparent  only 
when  it  is  continued  throughout  a large  part  of  the 
life-cycle,  and  often  the  benefit  is  greater  to  the 
second  generation  than  to  the  first.  While  this  may 
seem  slow  from  the  standpoint  of  therapeutics,  it 
would  also  seem  to  indicate  that  the  effects  of  food 
on  vitality  may  be  fundamental  and  far-reaching. 
Through  simply  a wiser  emphasis  in  the  daily 
choice  and  use  of  ordinary  staple  foods  there  may 
result  improvements  in  the  vitality  of  the  individual 
or  the  family,  all  well  within  the  bounds  of  normal 
nutrition  but  of  very  real  significance  for  the  main- 
tenance of  health  or  for  recovery  from  disease. 


HUMAN  SIDE  OF  THE  HOSPITAL 

Joseph  Brennemann,  Chicago  (Journal ' A.M .A., 
Nov.  14,  1931 ),  states  that  after  an  extended  expe- 
rience with  a dozen  widely  differing  hospitals,  as 
intern,  attending  physician,  visitor  and  patient,  his 
attitude  toward  a given  hospital  centers  in  the  emo- 
tions, in  the  heart,  rather  than  in  the  mind,  and  he 
believes  that  reaction  is  freely  shared  by  others.  It 
is  not  the  idealness  of  equipment  and  of  organ- 
ization but  the  subtler  spirit  of  enthusiastic  and 
self-effacing  cooperation,  of  steadfast,  sympa- 
thetic loyalty  and  devotion  to  a common  cause  that 
is  bigger  than  any  individual,  that  makes  hospitals. 
It  is  the  atmosphere,  the  morale  of  a hospital,  that 
makes  or  wrecks  its  reputation  and  its  usefulness. 
The  children  may  be  well  cared  for;  the  medical 
staff  may  be  made  up  of  able  clinicians  and  inves- 
tigators; the  superintendent  may  be  as  wise  as 
Solomon  and  as  “just”  as  Aristides,  and  may  see 
that  the  whole  machinery  of  administration  is  well 
oiled  and  the  physical  equipment  faultless;  the 
board  of  trustees  and  the  women’s  board  may  be 
actively  interested  and  may  do  all  that  could  be 
desired  in  other  ways;  the  nurses  may  be  intelli- 
gent, faithful  and  well  trained;  the  interns  and 
residents  may  be  well  schooled  and  prepared  for 
their  duties,  may,  indeed,  get  up  at  seven  and  be  at 
breakfast  on  time;  and  yet  the  vital  spark  will  be 
lacking  if  there  is  not  back  of  it  all  an  all-prevading 
spirit  of  cooperation  and  of  kindliness  or,  as  Emer- 
son has  so  beautifully  expressed  it,  “an  element  of 
love  that  permeates  it  like  a fine  ether." 
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Confidence  in  Our  Skill 

— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R.  I. 
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Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  1. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


FOR  RENT : Offices  for  several  physicians,  also  combination  of 
office  and  home  if  desired.  Apply  to  Dr.  Ezra  A.  Sharp,  339  Thayer 
Street,  Providence,  R.  I.  Telephone  ANgell  0638. 


FOR  SALE:  Water-cooled  quartz  lamp  with  new  lenz.  Waite  & 
Bartlett  X-Ray  machine  10-inch  spark  gap  unit  complete.  Esro- 
bert  Sun  lamp.  One  large-size  chair  suitable  for  operating  and 
Gynecological  examination.  A multiple  needle  electrolysis  machine. 
Call  ANgell  4301. 


FOR  SALE:  One  sterilizer  on  stand.  One  examining  table. 

Three  glass  top  tables.  Two  examining  lights,  gooseneck.  One 
eye  test  set  in  cabinet.  One  eye  test  set  in  cabinet.  One  eye  chair. 
One  treatment  cabinet.  One  allison  chair.  One  W.  E.  ear,  nose 
chair.  One  fountain  cuspidor.  One  waste  can.  One  quartz  lamp. 
Two  wood  treatment  tables.  One  mastoid  kit.  One  septum  kit. 
One  tonsil  kit.  One  stool.  Mrs.  Flora  I.  Ventrone,  WEst  6446. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


676  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-616  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON'S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  i 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


L-aboralory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


THE  SPECIAL  CARBOHYDRATE 
FOOD  WHICH  COMBATS 
INTESTINAL  PUTREFACTION 

LACTO-DEXTRIN 

(Lactose  73%  ■ — dextrine  25%) 
Provides  the  right  soil  for 
the  growth  of  a normal 
aciduric  flora  — Nature’s 
method  — more  effective 
— more  lasting. 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  MICHIGAN 


RING  SANATORIUM  and  HOSPITAL,  inc.  - 


Arlington  Heights,  Massachusetts 

Established  1S79 


S miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
ances. 

Staff  of  Three  Physicians 


Laboratory  facilities  for  study  of 
diagnostic  problems. 

Arthur  H.  Ring,  M.D.,  Supt. 


Physiotherapeutic  and  occupational 

departments. 

Telephone  Arlington  0081 
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New  England  Sanitarium  and  Hospital 

MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 
MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 
Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  laige  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCOHAN 

Telephone  Connection  Olneyville  Square 


“STORM”  I™ 

STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
r e i n f o r c - 
ing  hand  at- 
tached in  front 
at  median  line, 
also  fastened 
in  hack.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Tal(es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac* 
roiliac  Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


The  Use  of 

r 1 ’’HE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
A Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S”  Laboratory  Products  are  all 

High  Grade 

standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 

Law  at  Washington. 

Pharmaceuticals 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 

Should  Be  the  Aim 

requirements  tor  your  office?  Call  Broad  7o'Jo  am!  we  will 
have  a representative  call  on  you  at  your  convenience  and 

of  Every  Physician 

help  you  Pharmaceutically. 

W e can  do  it  — Let's  Prove  It! 

LABORATORY,  25  CALHOUN  AYE.,  PROVIDENCE 
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in  hand 


cardiologist 
is  assured 
of  dependabili 


ity 


in 


igitaiis 

administration 

'll. 

EACH  PILL  CONTAINS 
0.1  GRAM  (lH  GRAINS) 

OF  DIGITALIS. 

PHYSIOLOGICALLY 
STANDARDIZED 

If. 

Send  f or  sample  anti  literature 

| DAVIES,  ROSE  <Sl  CO,,  Ltd.  | 

Pharmaceutical  Manufacturers 

BOSTON,  MASS. 


D-14 


Unntagup  Hospital 


Rectal  and  Colonic  Ailments 


Offering  Special  Facilities  for  the 
Diagnosis  and  Treatment  of  Rectal 
and  Colonic  Diseases 
at 

36th  Street  East  of  Lexington  Avenue 

Nnu  fork  (Etttj 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  Bools  on  Request 
KNOX  GELATINE  LABORATORIES,  436  Knox  Ave.,  Johnstown, N.Y. 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  hy  irrigation. 


These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


• •a  PRirmnG  plapit • ■ 


that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Folders,  Booklets, 

Catalogs  and  Books. 

€.  R.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 
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Summer  - Time  Use  of  Viosterol 

No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to  do  what 
so  many  physicians  have  found  a successful  practice:  Transfer  cod  liver  oil  patients  to 
Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead’s  Viosterol  in  Oil  250  D sup' 
plies  vitamin  D without  upsetting  the  digestion,  so  that  even  the  most  squeamish  patient 
can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the  above 
suggestion  : 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol  in 
Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons.  Mead’s  Viosterol  in  Oil  250  D continues  increas- 
ingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not  always  prevent 
or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical  use 
during  the  summer  months  to  replace  cod  liver  oil.* 


Mead  Johnson  8C  Co.  vitS^Rcsearch  Evansville,  Ind.,  U.  S.  A. 


*Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately  abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 
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M E AD’S 


CEREAL 

ENRICHED  with  mineral  and 

<XLtam  IN  CONTAINING 


FOODS. 


.»  I 


WHEN  INDICATED  AND  WHY 


PREGNANCY  — Mead’s  Cereal  has  important  amounts  of  practically  every  mineral 
present  in  the  human  body.  It  contains  0.22  Gm.  Ca  and  0.17  Cm.  P per  oz.,  and  thus 
aids  in  protecting  the  mother’s  hones  and  teeth. 

LACTATION  — Containing  15%  wheat  germ.  Mead’s  Cereal  is  rich  in  vitamin  B complex, 
likely  to  he  deficient  in  breast  milk. 

SECONDARY  ANEMIA— Hi  gher  than  any  other  food  in  iron  and  containing  generous 
amounts  of  copper  needed  as  a catalyzer,  this  palatable  food  has  been  shown  to  in- 
crease the  hemoglobin. 

INFANT  FEEDING— With  an  antiscorbutic  and  Mead’s  Newfoundland  Cod  Liver  Oil, 
Mead’s  Cereal  supplies  all  vitamins  ami  minerals  needed  for  the  first  solid  food. 

COLITIS— Though  rich  in  vitamins  and  minerals,  Mead’s  Cereal  has  a low  residue. 

CALCIUM-PHOSPHORUS  DEFICIENCIES — Mead’s  Cereal  contains  more  calcium  and 
phosphorus  than  most  common  foodstuffs. 

VITAMIN  B DEFICIENCIES  — Mead’s  Cereal  is  helpful  in  correcting  anorexia  and 
spasticity  in  infants. 

NORMAL  PERSONS  OF  ALL  AGES  — No  other  food  is  so  rich  in  such  variety  of 
minerals  as  Mead’s  Cereal.  It  thus  becomes  a valuable  protective  food  for  the  normal 
individual  as  well  as  the  sick. 


Mead’s  Cereal  is  a delicious  Food  that  is  relished  by  infants,  children,  and  adults  alike. 
Write  For  samples  and  recipes  for  your  household  use. 


IN  COOL  DRY  PLAC^ 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Dependable  and  Accurate  in  Emergencies  . . . 


Tetanus  Antitoxin 


( SUPER-CONCENTRATED  MULFORD) 

BECAUSE  of  its  small  volume  and  low  protein  content, 
Tetanus  Antitoxin  Super-Concentrated  Mulford  is  easily 
injected,  is  rapidly  absorbed  and  produces  almost  imme- 
diate protection. 

The  small  volume  and  low  protein  content  also  reduce  the 
incidence  of  local  and  systemic  reactions. 

TV  hen  continuous  protection  is  desired,  repeated  doses,  as  rec- 
ommended by  some  authorities,  are  conveniently  administered 
at  intervals  of  seven  days. 

Tetanus  Antitoxin  Super-Concentrated  Mulford  is  properly 
aged  and  processed  to  yield  a clear  solution  of  stable  potency. 
It  is  supplied  in  practical  syringe  containers,  ready  for  prompt 
use,  in  the  following  unit  packages:  1,500  units,  5,000  units, 
10,000  units,  20,000  units. 

Further  information  may  he  obtained  from  our  representatives 
or  by  writing  our  Medical  Department. 


MULFORD  BIOLOGICAL  LABORATORIES 

Sharp  & Dohme 


PHILADELPHIA 


BALTIMORE 
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Editorial  Notes 

Dear  Doctor: 

"The  Journal"  and  the  Co-oper- 
ative Medical  Advertising  Bureau  of 
Chicago  maintain  a Service  Depart- 
ment to  answer  inquiries  from  you 
about  pharmaceuticals,  surgical 
instruments  and  other  manufactured 
products,  such  as  soaps,  clothing, 
automobiles,  etc.,  which  you  may 
need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this 
Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is 
equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  sup- 
ply you  information  by  return  mail. 

Perhaps  you  want  a certain  kind  of 
instrument  which  is  not  advertised  in 
"The  Journal,"  and  do  not  know 
where  to  secure  it;  or  do  not  know 
where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bu- 
reau will  give  you  the  information. 

Whenever  possible,  the  goods  will 
be  advertised  in  our  pages,  but  if 
they  are  not,  we  urge  you  to  ask 
"The  Journal"  about  them,  or  write 
direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dear- 
born St.,  Chicago,  Illinois. 

We  want  "The  Journal"  to  serve 

you. 


Almost  as  Simple 
as  Breast  Milk 


Kl 

1^0  complicating  feeding  calculators 
are  necessary  in  feeding  S.M.A.,  the  anti- 
rachitic breast  milk  adaptation. 

As  with  breast  milk,  the  total  quantity  of 
S.M.A.  is  merely  increased  as  the  infant’s 
requirements  increase  with  age. 

For  the  convenience  of  the  busy  physician 
we  have  prepared  the  simple  suggested 
feeding  table  shown  above.  On  the  other 
side  are  brief  directions  for  the  prepara- 
tion of  S.M.A.  and  suggestions  on  the 
amounts  to  be  fed. 

Free:  Send  the  coupon  for  your  copy  of 
this  single  thickness  celluloid  card,  2%" 
x 4%",  with  rounded  corners  to  go  into 
the  pocket  readily. 

What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants— derived  from  tuber- 
culin tested  cows’  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liveroil;  with  the  addi- 
tion of  milk  sugar,  potassium  chloride  and 
salts;  altogether  forming  an  antirachitic  food. 

When  diluted  according  to  directions,  it  is  es- 
sentially similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydiates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


S.  M.  A.  CORPORATION 
4614  Prospect  Ave.,  Cleveland,  Ohio 
Please  send  me  without  charge  or  obligation 
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GALL  BLADDER  DISEASE* 

By  H.  E.  Wellman,  M.D. 

184  Waterman  St.,  Providence,  R.  I. 

Gall  bladder  inflamation  and  gall  stone  disease 
have  been  recognized  for  centuries,  but  the  clinical 
picture  and  diagnosis  of  these  conditions  were  not 
recognized  until  the  last  century.  The  clinical  pic- 
ture of  chronic  gall  bladder  disease  and  chronic 
appendix  disease  is  really  that  of  a late  disease. 
The  conditions  exist  for  a long  time  before  the 
symptom-complex  develops  to  a degree  that  makes 
a diagnosis  possible. 

From  an  anatomical  aspect,  according  to  Dr. 
Culpepper,  the  gall  bladder  has  many  features  in 
common  with  the  appendix.  Both  fill  and  empty  by 
the  same  orifice.  With  the  exception  of  the  seminal 
vesicles,  no  other  organs  in  the  body  show  this 
peculiarity.  Similar  types  of  infection  mav  affect 
the  gall  bladder  and  the  appendix.  They  are  both 
liable  to  interstitial  inflammations,  which,  in  the 
early  stages,  may  not  affect  the  mucous  membrane 
nor  the  peritoneum.  There  is  this  difference,  how- 
ever : the  gall  bladder  has  an  ample  blood  supply, 
whereas  the  appendix  has.  in  many  instances,  a 
very  deficient  one,  especially  towards  its  terminal 
half.  As  a result  of  this,  an  acute  condition  of  the 
appendix  may  be  a matter  of  extreme  urgency : 
while  an  acute  infection  of  the  gall  bladder  seldom 
exhibits  that  urgency  which  makes  an  immediate 
operation  necessary. 

A careful  history  and  a thorough  physical  exam- 
ination are  the  most  reliable  and  practical  of  the 
various  diagnostic  measures  applied  to  the  biliary 
tract.  The  factors  of  gall  bladder  concentration, 
inflammation  and  obstruction,  in  relation  to  the 
part  of  the  gall  bladder  or  bile  passages  in  which 
one  or  more  of  these  factors  is  active,  determine 
the  clinical  picture.  For  example,  if  during  preg- 

*Read before  the  Providence  Medical  Association, 
October  5,  1931. 


nancy  the  cholesterol,  which  is  in  excess  in  the  bile, 
becomes  concentrated  in  the  gall  bladder  beyond 
the  saturation  point,  a pure  cholesterol  stone  is 
formed  and  may  remain  as  a silent  stone  for  many 
months  or  years.  However,  if  it  becomes  impacted 
in  the  cystic  duct,  the  factor  of  obstruction  is  added 
and  a hydrops  of  the  gall  bladder  will  result  if  the 
obstruction  persists.  If,  in  addition,  the  factor  of 
infection  and  inflammation  is  added  to  the  other 
two  factors  in  the  same  part  of  the  tract,  an  empy- 
ema will  result,  giving  a different  picture  and 
demanding  more  urgent  therapy. 

The  presence  of  gall  stones  is  the  result  of  prev- 
ious infections  and  must  not  he  regarded  as  a surgi- 
cal entity,  but  as  a definite  complication  of  an 
underlying  disease. 

In  the  majority  of  well  established  gall  stone  or 
gall  bladder  diseases,  the  cholecystogram  is  not 
necessary  to  the  diagnosis,  but  in  obscure  cases  and 
in  differential  diagnoses  of  upper  abdominal  lesions 
cholecystography  is  invaluable. 

The  greater  majority  of  acute  gall  bladder  and 
bile  tract  inflammations  are  superimposed  upon 
chronic  lesions.  The  acute  phase  usually  appears 
long  after  the  patient  has  complained  of  colic  and 
interval  digestive  disturbances,  as  bloating,  belch- 
ing and  a sense  of  oppression  in  the  upper 
abdomen. 

Acute  cholecystitis  comprises  about  9%  of  the 
inflammatory  diseases  of  the  gall  bladder.  Acute 
inflammation  reveals  itself  in  a variety  of  forms. 
It  is  a lesion  showing  edema,  polymorphonuclear 
infiltration  of  various  layers  of  the  wall  of  the  vis- 
cus,  with  or  without  stones  or  preceding  inflamma- 
tion. The  lumen  may  contain  pus  and  there  may  be 
a pericholecystitis.  The  onset  is  usually  sudden, 
often  with  a chill  and  accompanied  by  nausea, 
vomiting  and  pain.  The  temperature  is  about  101. 
A physical  examination  reveals  a tender  mass  in 
the  right  upper  quadrant  and,  when  there  is  peri- 
toneal involvement,  involuntary  upper  right  rectus 
rigidity.  If  it  has  been  the  seat  of  a long  standing- 
chronic  inflammation,  it  is  more  liable  to  perichole- 
cystitis and  omental  adhesions  with  a less  easily 
palpable  mass.  Slow  perforation  with  a subhepatic 
abscess  is  more  likely  to  occur.  In  the  noncalculous 
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acute  gall  bladder,  or  one  that  has  not  been  the  seat 
of  a previous  chronic  inflammation,  perforation, 
when  it  occurs,  results  in  a rapidly  spreading 
peritonitis. 

The  general  symptoms  of  gall  bladder  disease 
may  he  divided  into  the  following  categories: 

( 1 ) Digestive. 

(2)  Tenderness. 

(3)  Remote  or  Focal. 

Digestive  Symptoms — The  history  of  indiges- 
tion is  difficult  to  obtain.  To  a patient,  it  may  mean 
anything  from  a pain  in  the  lower  abdomen,  due  to 
obvious  constipation,  to  acute  epigastric  pain.  The 
type  of  digestive  symptoms  is  a general  upper 
abdominal  discomfort.  The  patient  often  says  that 
she  has  a feeling  of  distention,  which  may  travel 
up  to  the  fourth  or  fifth  rib.  usually  on  the  right 
side.  The  predominating  feature  of  the  indigestion 
may  be  flatulence,  accentuated  after  meals.  Gas- 
eous eructations  (usually  immediately  after  eat- 
ingjgive  some  relief.  These  symptoms  vary  from 
time  to  time,  and  seem  to  come  in  attacks.  Dwyer 
and  his  co-workers  found  that  in  1,650  consecutive 
patients,  complaining  of  dyspepsia,  organic  dis- 
ease was  present  in  nearly  one-half.  The  relative 


frequency  was  as  follows: 

Gastric  Ulcer  1 

Gastric  Carcinoma  2 

Reflex  Appendicitis  4 

Duodenal  Ulcer  6 

Gall  Bladder  Disease  12 


Of  all  the  patients  with  dyspepsia  found  by 
Dwyer  to  be  suffering  from  organic  disease,  88% 
bad  extra  gastric  lesions. 

Tenderness — Very  frequently,  tenderness  at  the 
tip  of  the  costal  cartilege  and  Murphy's  sign  may 
be  present.  The  hand  is  placed  deeply  under  the 
infracostal  margin,  and  the  patient  is  asked  to  take 
a deep  breath.  As  soon  as  the  liver  comes  down 
on  the  examining  palm,  an  immediate  catch  in 
breathing  is  noticed.  This  is  controlled  by  a similar 
examination  on  the  left  side. 

Although  a tender  mass,  with  a rounded  lower 
border,  can  often  be  felt  in  the  right  hypochon- 
drium,  when  the  gall  bladder  is  actually  distended 
and  inflamed  in  chronic  cholecystitis,  an  enlarged 
gall  bladder  is  very  infrequently  felt.  One  must 
remember  that  an  enlarged  gall  bladder  may  be  so 
covered  by  the  anterior  surface  of  the  right  lobe 
of  the  liver  that  it  cannot  be  palpated.  Tenderness, 
however,  can  usually  be  elicited. 


Focal  Symptoms — Often  the  gall  bladder,  acting 
as  a reservoir  for  sepsis,  causes  symptoms  in 
remote  parts  of  the  body.  Painful  joints  are  prob- 
ably the  most  frequent  of  these  focal  symptoms. 
\\  hen  a patient  complains  of  “rheumatism.”  an 
immediate  search  for  sepsis  is  made.  Tonsils  and 
nasal  sinuses  are  usually  suspected.  Many  patients 
have  undergone  tonsillectomy  and  alveolectomv 
without  relief,  but  the  rheumatism  has  very  quickly 
disappeared  after  the  removal  of  an  inflamed  gall 
bladder.  A frequent  and  dangerous  complication 
occurs  in  the  heart.  Patients  who  have  suffered 
from  recurring  attacks  of  cholecystitis  for  a long 
time  are  apt  to  develop  a form  of  myocarditis  which 
renders  an  operation  a serious  procedure.  The 
heart  will  often  improve  after  the  removal  of  the 
infected  gall  bladder. 

The  symptoms  in  a certain  case  may  not  be 
unbearable,  but  in  a confirmed  chronic  cholecysti- 
tis. the  effect  the  pathological  gall  bladder  may  have 
on  neighboring  organs  should  be  carefully  con- 
sidered. The  vicious  circle  produced  by  the  in- 
flamed gall  bladder  causing  a hepatitis,  and  being 
re-infected  from  the  hepatitis,  has  been  shown  by 
Evarts  Graham.  The  frequent  occurrence  of  pan- 
creatitis, due  to  infection  of  the  lymphatic  glands 
contiguous  to  the  head  of  the  pancreas,  should  be 
considered. 

The  co-existence  of  cholecystitis  and  gastric  and 
duodenal  ulcers  is  too  frequent  to  be  ascribed  to 
coincidence.  Whether  the  ulcer  arises  from  the 
infection  being  carried  from  the  gall  bladder 
through  the  blood  or  by  way  of  the  lymphatic 
glands,  there  is  certainly  a relation  of  cause  and 
effect  between  the  two. 

The  diagnosis  of  cholelithiasis  or  cholecystitis  is 
fairly  simple  when  the  symptoms  follow  the  classi- 
cal lines.  When  they  are  obscure  it  is  more  difficult 
to  tell  which  organs  are  to  blame.  Dr.  Whipple  has 
classified  the  symptoms  which  helps  in  a differen- 
tial diagnosis  of  upper  abdominal  conditions.  Pain 
in  gall  bladder  and  biliary  tract  diseases  occurs  at 
irregular  intervals  and  is  unrelated  to  food  intake 
— as  is  the  case  in  gastric,  and  especially  duodenal 
ulcers.  It  is  not  relieved  by  food.  The  pain  usually 
radiates  to  the  back  and  right  scapula  and  ceases 
abruptly.  Nausea  and  vomiting  are  generally  limi- 
ted to  the  onset  of  the  pain  and  do  not  bring  relief 
as  regularly  as  in  ulcers.  The  vomitus  is  greenish 
and  not  characterized  by  fresb  or  old  blood — which 
is  the  case  in  ulcers.  The  interval  digestive  disturb- 
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antes  of  the  biliary  tract  disease  are  described  as  a 
sense  of  bloating  and  of  fullness  or  a lump  in  the 
epigastrium  or  left  upper  quadrant.  In  ulcer  or 
carcinoma  of  the  stomach,  the  epigastric  distress 
is  of  a burning,  gnawing  type.  In  the  former, 
belching  of  volumes  of  gas  is  typical.  In  the  latter, 
eructations  are  usually  associated  with  the  bringing 
up  of  sour,  acid  or  burning  stomach  contents.  Pain 
in  pancreatic  disease,  rarely  unassociated  with 
biliary  tract  lesions,  is  epigastric  and  usually  radi- 
ates directly  through  to  the  lower  dorsal  or  upper 
lumbar  region. 

A right  sided  renal  infection,  particularly  pyone- 
phrosis. may  he  confused  with  an  empyema  of  the 
gall  bladder.  Ordinarily  there  is  a history  of  pain 
radiating  from  the  back  down  to  the  groin  or  geni- 
tals, and  also  a history  of  cloudy  urine.  A large, 
tender  mass  in  the  right  upper  quadrant  suggests  a 
large,  tender  gall  bladder,  but  a pyonephrosis  can 
usually  be  felt  by  bi-manual  palpitation.  There  is  a 
marked  tenderness  in  the  right  cost o- vertebral 
angle  over  the  eleventh  and  twelfth  ribs.  Trine 
analysis  shows  gross  or  microscopic  evidence  of 
pus  or  blood.  Cystoscopy  will  reveal  a non-func- 
tioning right  ureter,  if  the  urine  is  negative. 

A right  subhepatic  abscess  may  be  difficult  to 
differentiate  from  an  acute  cholecystitis  or  empy- 
ema of  the  gall  bladder.  Such  an  abscess  may  be 
secondary  to  a duodenal,  appendiceal,  perinephritic 
or  gall  bladder  lesion.  The  history  is  most  helpful 
in  determining  the  initial  focus.  Too  much  time 
should  not  be  spent  searching  for  this  focus,  if  all 
signs  point  to  an  acute  abscess  in  the  right  upper 
quadrant.  Indications  for  drainage  should  be  met 
promptly. 

Lesions  which,  at  times,  are  apt  to  be  confused 
with  biliary  tract  diseases,  and  in  which  surgery  is 
contra-indicated,  are  pneumonia,  acute  pleurisy, 
certain  cardiac  lesions,  catarrhal  or  infectious  jaun- 
dice. certain  lesions  of  the  liver,  as  acute,  yellow 
atrophy,  cirrhosis,  and  syphilitic  hepatitis ; rarely 
herpes  zoster  and  Pott's  disease.  Obviously,  the  his- 
tory and  physical  examination  are  most  important 
in  differentiating  these  lesions.  The  severe  right 
sided  pain  of  a diaphragmatic  pleurisy  may  simu- 
late an  acute  cholecystitis.  The  history  of  an  asso- 
ciated upper  respiratory  tract  infection  and  the 
finding  of  coryza,  tonsillitis  and  bronchitis,  with 
the  presence  of  rapid,  restricted  respirations,  a “to 
and  fro"  pleural  friction  rub,  with  or  without  signs 
of  consolidation,  confirms  the  diagnosis. 


In  certain  heart  lesions  associated  with  acute 
cardiac  decompensation,  pain  and  tenderness  in  the 
right  upper  quadrant  may  simulate  an  acute  liver 
or  gall  bladder  infection.  The  history  of  rheuma- 
tism, longstanding  heart  disease,  the  presence  of 
orthopnea,  dyspnea,  cyanosis,  rapid  pulse,  cardiac 
enlargement,  and  a tender,  large  liver,  give  the 
diagnosis.  In  addition  to  the  tender  liver  associated 
with  a decompensated  heart,  some  patients,  with 
coronary  thrombosis,  complain  of  great  epigastric 
and  upper  abdominal  pain  together  with  tender- 
ness in  these  regions.  They  may  show  a leukocy- 
tosis. A history  of  heart  disease  is  generally  given, 
with  a special  mention  of  precordial,  as  well  as 
epigastric  pain.  Of  course,  a friction  rub  over  the 
pericardium  makes  the  diagnosis  certain. 

Catarrhal  and  infectious  jaundice  usually  occur 
in  young  adults  without  a previous  history  of  sim- 
ilar attacks.  There  is  little  pain.  In  certain  forms 
of  infectious  jaundice  merging  into  mild,  acute 
yellow  atrophy,  a tender  liver  which  decreases  in 
size  with  deepening  jaundice,  points  to  a non- 
surgical  lesion.  While  jaundice  is  one  of  the  symp- 
toms, the  absence  of  it  should  make  little  difference 
in  the  diagnosis  of  gall  bladder  diseases.  It  is  not 
common,  but  when  it  does  occur,  aside  from  a mere 
transitory  icterus,  it  denotes  either  an  infection 
or  an  obstruction  (or  both)  of  the  ducts.  Dr. 
White  of  Boston  has  given  the  following  character- 
istics of  obstructive  jaundice: 

There  is  absence  of  bile  in  the  stools. 

The  YanDenBergh  test  is  direct. 

The  fragility  test  of  the  red  blood  cells  is  normal. 

An  enlarged  gall  bladder  indicates  carcinoma, 
while  a small  one  indicates  stones. 

The  treatment  is  ultimately  surgical  although 
the  surgeon  and  the  internist  should  co-operate 
in  preparing  the  patient  for  operation.  Dr.  Orr 
includes  under  medical  treatment  proper  diet, 
removal  of  focal  infections,  the  use  of  hydro- 
chloric acid  for  the  anacidity  which  usually  accom- 
panies gall  bladder  disease,  non-surgical  drainage 
with  a duodenal  tube,  cholegogues,  biliary  antisep- 
tics, gastric  levage,  cathartics,  and  narcotics  for 
acute  attacks.  The  most  important  are  the  diet, 
cathartics  and  narcotics. 
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TREATMENT  OF  ACUTE  POLIOMYELI- 
TIS WITH  CONVALESCENT  SERUM* 

D.  L.  Richardson,  M.D.,  Edward  J.  Wkst,  M.D. 

During  the  outbreak  of  acute  poliomyelitis 
which  began  in  July  and  ended  in  October,  1931. 
129  cases  were  treated  at  the  Charles  Y.  Chapin 
Hospital.  Fifty-three  of  these  cases  were  among 
residents  of  Providence  and  76  came  from  32  other 
cities  and  towns  of  Rhode  Island  and  nearby  Mas- 
sachusetts. The  largest  number  of  out-of-town 
cases  came  from  Woonsocket.  This  number  of 
cases  exceeded  the  number  hospitalized  in  1916. 
In  fact,  only  145  cases  of  this  disease  were  hos- 
pitalized from  1910  to  1929  inclusive.  The  fatality 
rate  among  these  145  cases  was  20.7%.  In  the  1931 
outbreak  10  deaths  occurred  among  129  cases,  a 
fatality  rate  of  7.8%. 

From  1910  to  1931  the  treatment  of  these  cases 
in  the  acute  stage  of  the  disease  had  been  largely 
symptomatic.  Particular  care  had  been  taken  to 
keep  the  patient  absolutely  quiet,  the  extremities 
warm,  and  the  extremities,  particularly  the  legs, 
were  splinted  to  prevent  contractures.  Passive 
motions  had  been  employed  early  to  keep  the  joints 
flexible  but  no  active  motions  or  massage  allowed 
until  the  soreness  and  tenderness  had  wholly  dis- 
appeared. In  a few  cases  special  treatments  of  one 
kind  or  another  had  been  employed  but  these  have 
not  appeared  to  be  of  any  real  value. 

In  view  of  the  widespread  interest  and  faith  in 
the  use  of  convalescent  serum  it  was  thought  advis- 
able to  try  this  treatment,  particularly  in  those 
cases  which  were  recognized  before  the  paralysis 
appeared.  During  past  years,  however,  very  few 
cases  were  admitted  to  the  hospital  before  the 
advent  of  paralysis.  For  this  reason  we  had  never 
felt  that  convalescent  serum  would  be  of  very  much 
value  if  only  the  non-paralytic  cases  were  to  receive 
treatment.  The  reports  of  a considerable  number 


of  non-paralytic  cases  in  Massachusetts  could  not 
he  easily  understood.  During  the  1931  outbreak  in 
this  state,  however,  a large  number  of  cases  of  a 
meningeal  type  of  the  disease  without  paralysis 
were  sent  into  the  hospital.  In  fact,  fifty-four  of 
the  one  hundred  and  twenty-nine  cases  admitted 
showed  no  paralysis.  The  explanation  for  this  is 
not  apparent.  Very  probably  the  writings  of 
Luther  and  Kramer  of  the  Harvard  Poliomyelitis 
Commission  have  stimulated  physicians  to  look 
more  carefully  for  the  earliest  signs  of  the  disease 
and  has  resulted  in  the  recognition  of  a group  of 
cases  which  formerly  were  missed.  However,  it 
does  not  seem  probable  that  this  accounts  for  the 
recognition  of  so  large  a percentage  of  non-para- 
lvtic  cases.  It  is  more  probable  that  in  the  1931 
outbreak  this  new  type  of  the  disease  appeared  in 
this  state  for  the  first  time,  many  cases  of 
which  have  previously  occurred  in  Massachusetts. 
Whether  the  latter  observation  is  the  chief  explana- 
tion or  whether  better  recognition  of  the  disease 
accounts  for  it,  is  very  difficult  to  say.  Perhaps 
both  factors  have  accounted  for  so  many  mild 
cases. 

During  the  outbreak  diagnosis  was  made  on  clin- 
ical symptoms  and  spinal  fluid  tests.  A large  num- 
ber of  children  were  admitted  to  the  hospital  for 
observation  on  suspicion  that  they  might  have  acute 
poliomyelitis,  in  increasing  numbers  as  the  epi- 
demic progressed.  These  were  ruled  out  on  clinical 
grounds  and  negative  spinal  fluids.  Spinal  fluid 
examinations  were  done  on  more  than  two  hundred 
patients  and  these  included  all  the  suspicious  cases 
and  most  of  the  definitely  paralyzed  cases.  The 
cell  counts  varied  from  6 to  400  cells  or  over.  The 
smallest  count  was  in  a paralyzed  case  of  9 days’ 
duration.  In  5 cases  it  was  400  and  in  3 cases 
over  400.  There  seemed  to  be  no  relation  of  the 
cell  counts  to  fatality.  In  7 extensively  paralytic, 
fatal  cases  the  count  varied  from  90  to  180. 

Sugar  examination  was  done  in  88  cases,  the 
results  varying  from  45  to  90  mgm.  per  100  c.c.  of 
spinal  fluid. 

The  globulin  test,  done  bv  Tandy's  method  in  85 
cases,  was  positive  in  74,  and  negative  in  1 1 cases. 

In  non-paralytic  cases  the  spinal  fluid  examina- 
tion, particularly  the  cell  count,  and  sugar  determi- 
nation was  indispensable.  One  might  ask  whether 


*Read  before  the  Rhode  Island  Medical  Society,  March 
3.  1932. 
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these  tests  might  be  positive  in  other  acute  infec- 
tions and  not  to  be  relied  upon.  As  a matter  of  fact, 
routine  tests  of  the  spinal  fluid  in  other  acute  dis- 
eases seldom  show  an  increased  cell  count.  The 
few  times  when  they  might  be  positive  would  not 
lessen  the  value  of  this  test  as  a positive  confirma- 
tion of  the  diagnosis  of  acute  poliomyelitis  to  any 
appreciable  degree,  particularly  during  an  out- 
break of  paralytic  poliomyelitis. 

Of  all  the  non-paralytic  cases  only  two  failed  to 
show  signs  of  meningeal  irritation.  Meningeal 
signs  were  not  confined  to  the  non-paralytic  cases, 
for  they  were  very  constantly  present  in  the  para- 
lytic cases  as  well.  The  usual  early  symptoms  and 
signs  were  fever,  headache,  vomiting,  stiffness  in 
the  neck  and  slight  constipation.  On  examination 
the  meningeal  irritation  was  evident  because  of  the 
stiffness  in  the  neck  and  when  absent,  stiffness  and 
pain  of  the  back  could  he  elicited  by  sitting  the 
patient  up  and  bending  the  body  forward.  This 
latter  test  is  very  important  in  doubtful  cases. 

The  distribution  and  severity  of  the  paralyses 
were  much  the  same  as  in  the  1916  outbreak.  1 he 
extent  varied  from  weakness  in  a group  of  muscles 
to  almost  total  paralysis.  The  remarkable  thing 
about  the  whole  outbreak  was  the  very  high  per- 
centage of  cases  which  were  not  paralyzed  at  all. 
It  should,  however,  be  pointed  out  that  quite  likely 
a few  of  the  patients  who  were  discharged  without 
any  evidence  of  paralysis  did  show  some  weakness 
in  one  or  more  groups  of  muscles  after  being 
active  for  a time  at  home.  At  least  one  such  case 
has  already  come  to  our  attention.  This  fact  sug- 
gests the  importance  of  prolonging  convalescence 
for  some  weeks  to  allow  sub-paralytic  damage  to 
anterior  horn  cells  to  completely  regain  their 
function. 

The  serum  employed  in  the  treatment  of  the 
cases  was  obtained  from  adolescents  or  adults  who 
had  previously  had  poliomyelitis.  To  secure  enough 
serum  it  was  necessary  to  accept  donors  who  had 
the  disease  as  long  as  twenty  years  previously.  This 
is  one  explanation  why  as  the  epidemic  progresses 
it  was  necessary  to  increase  the  amount  of  serum 
given  each  case,  for  such  serum  is  less  potent  than 
that  taken  soon  after  the  attack.  We  were  particu- 
larly fortunate  by  judicious  advertising  and  the 
co-operation  of  the  physicians  and  public  to  secure 
all  the  serum  we  needed.  When  possible  it  was 
pooled.  The  Wasserman  test  was  done  on  all 


donors  and  the  blood  tested  for  sterility.  It  was 
preserved  by  the  use  of  tri-cresol. 

The  route  of  administration  and  the  dosage 
varied  as  the  epidemic  progresses.  The  first  three 
cases  to  whom  serum  was  administered  were 
given  15  c.c.  each  intraspinously.  This  serum  was 
only  one  year  old.  Two  were  treated  within  24 
hours  after  the  onset  and  never  showed  any  paral- 
ysis. The  third  was  a bulbar  case  of  three  days’ 
duration  which  showed  no  further  progress  in  the 
paralysis  of  the  throat  and  recovered.  On  July 
31.  on  the  advice  of  Dr.  Kramer  of  the  Harvard 
Poliomyelitis  Commission  we  began  to  give  larger 
doses.  On  admission  patients  were  given  20  c.c. 
intraspinously  and  60  c.c.  intravenously  or  intra- 
muscularly. The  next  day  20  c.c.  were  given  intra- 
spinously, making  100  c.c.  altogether.  The  total 
dosage,  however,  varied  with  the  severity  of  the 
case.  Early  in  September  the  intraspinous  route 
was  gradually  given  up  and  all  serum  was  given 
intravenously  or  intramuscularly.  It  came  to  be 
quite  generally  agreed  that  the  intraspinous  treat- 
ments were  followed  by  too  much  irritation  and 
that  possibly  definite  damage  was  done  by  them  in 
some  cases. 

The  consensus  of  opinion  is  that  once  paralysis 
has  appeared  serum  is  of  little  or  no  value.  All  of 
the  non-paralytic  cases  received  treatment  and 
because  an  abundance  of  serum  was  available  a 
majority  of  the  paralytic  cases  as  well,  selecting 
those  in  which  paralysis  was  just  beginning  or 
probably  not  complete.  One  hundred  and  nine 
patients  were  given  an  average  total  dose  of  67  c.c. 


1 case  received  160  c.c. 

3 “ “ 140  c.c. 

4 “ “ 120  c.c. 

3 “ “ 110  c.c. 

40  " “ 100  c.c. 

3 “ “ 90  c.c. 

16  “ “ 80  c.c. 

2 “ “ 70  c.c. 

18  “ 60  c.c. 

7 “ “ 40  c.c. 

8 “ “ 20  c.c. 

4 “ “ 15  c.c. 


The  ages  of  the  129  cases  under  treatment  varied 
from  1 year  to  26,  62%  were  under  the  age  of  6 
years,  17  cases  were  12  years  and  over. 

Fifty-four  cases  were  admitted  without  paralyses 
and  forty-nine  were  discharged  without  showing 
any  signs  of  muscular  weakness.  Five  cases  devel- 
Continued  on  page  105 
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EDITORIALS 


HEALTH  INSURANCE 

Attention  is  called  to  a review  of  the  hook 
entitled  “The  \\  ay  of  Health  Insurance,"  by 
A.  M.  Simons  and  Nathan  Sinai,  that  appears  in 
another  column  of  this  Journal.  W hatever  virtue 
the  book  itself  may  possess,  it  is  not  now  our  pur- 
pose to  extol  or  condemn,  hut  beyond  all  doubt 
the  authors  are  eminently  qualified  by  observation 
and  experience  to  set  forth  a concise  exposition  of 
the  forces  that  will  have,  near  or  remote,  a defi- 
nite, potent  hearing  upon  the  activities  of  physi- 


cians, not  only  in  this  state  hut  in  the  entire 
country,  and  it  is  the  problem  rather  than  the  hook 
(and  this  means  no  disparagement)  that  we  would 
earnestly  recommend  to  your  serious  considera- 
tion. “Health  insurance”  is,  it  would  appear,  the 
“natural”  child  of  lay  “welfare  workers,”  fathered 
evidently  by  “insurance  interests,”  both  being  as- 
tute business  enterprises  and  very  much  intent 
upon  forcing  the  medical  profession  to  furnish  the 
hulk  of  the  brawn  to  support  the  offspring. 

Health  insurance,  by  this  or  some  other  name, 
for  good  or  ill,  is  forcefully  rolling  toward  us; 
how  far  it  will  revolutionize  the  practice  of  medi- 
cine is  as  yet  a matter  of  conjecture. 
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CONGRATULATIONS 

This  year,  the  Training  School  for  Nurses  of  the 
Rhode  Island  Hospital  celebrates  the  fiftieth  anni- 
versary of  its  founding. 

Like  the  hospital  itself,  the  Training  School  has 
been  blessed  by  but  few  changes  in  its  Superintend- 
ancy, so  that  the  continuity  of  purpose,  high  stand- 
ards of  education,  and  quality  of  personnel  have 
been  but  little  affected  by  the  cross  currents  of 
radical  frequent  change. 

Beginning  with  but  three  nurses,  there  are  now 
enrolled  one  hundred  and  ninety-seven  pupils  not 
including  the  probationers,  and  in  its  half  century 
of  useful  constructive  existence,  the  school  has 
graduated  over  two  thousand  young  women  into  a 
splendid  profession,  by  their  own  works  made 
honorable. 

These  nurses  have,  then,  for  years  been  a vital 
force  in  the  health  and  well  being  of  our  own  com- 
munity as  well  as  having  extended  their  influence 
to  almost  every  country  of  the  world  in  the  field  of 
Medical  and  Nursing  endeavor,  and  almost  without 
exception  reflecting  credit  upon  their  Alma  Mater, 
— The  Rhode  Island  Hospital. 

It  is  a pleasure  for  the  Rhode  Island  Medical 
Journal,  speaking  the  voice  of  a grateful  Medical 
Profession  to  felicitate  the  Training  School  for 
Nurses  on  its  long  and  splendid  career,  and  to  wish 
it  in  all  sincereity  an  equally  excellent  future. 


EUGENICS 

Sir  Francis  Galton  in  1884  first  used  the  term 
“eugenics”  to  indicate  “the  study  of  agencies  under 
social  control  that  may  improve  or  impair  the 
racial  qualities  of  future  generations,  either  phys- 
ically or  mentally.”  Later  he  endowed  a research 
fellowship  to  further  the  study  of  eugenics.  This 
period  of  less  than  50  years  is  too  short  a time 
to  determine  the  practical  value  of  the  principles 
of  eugenics,  hut  it  is  not  too  long  to  bring  out  the 
tremendous  difficulties  that  stand  in  the  way  of 
improving  the  racial  qualities  of  future  genera- 
tions. 

Sir  Arthur  Keith,  a distinguished  anatomist, 
has  declared  that  the  eugenists  must  have  a stud 
farm  where  he  can  secure  control,  isolation  and 
purity  of  blood.  Further  the  subjects  must  sur- 


render their  liberty.  Finally  there  must  be  at  least 
100  generations  before  a race  of  supermen  could 
be  produced.  The  leading  men  in  the  dairy  indus- 
try have  been  experimenting  with  cows  for  many 
years  and  in  spite  of  the  fact  that  the  cow  has  only 
38  chromasomes  in  its  cells  and  only  requires  three 
years  to  determine  whether  it  will  react  properly, 
the  results  are  far  from  satisfactory  and  seem  to 
indicate  that  the  purer  strains  of  cattle  are  apt  to 
be  monstrosities  and  not  normal  animals. 

’Hie  later  development  in  the  stud}'  of  heredity 
that  has  demonstrated  that  each  of  the  48  chrorna- 
somes  of  man  is  divided  into  an  unknown  number 
of  genes  has  added  further  difficulties  to  an  already 
difficult  problem.  Another  complication  arises  from 
the  fact  that  the  genes  that  contain  the  detrimental 
factors  are  masked  and  can  only  be  determined  by 
subsequent  matings  and  even  if  it  were  possible  to 
determine  these  genes,  the  question  of  the  control 
or  sterilization  of  the  victims  is  not  easy  to  solve. 

In  spite  of  the  difficulties  surrounding  this  sub- 
ject from  the  standpoint  of  heredity,  the  study 
should  continue.  In  the  meantime  much  can  be 
done  in  improving  the  environment  and  the  train- 
ing of  individuals.  For  in  the  last  analysis  the 
mental  and  emotional  factors  that  determine  the 
usefulness  of  the  individual  in  our  complex  civili- 
zation depend  on  the  three  factors,  heredity,  envi- 
ronment and  training. 


PRF-M  ALIGN  ANT  TUMOR  OBSTRUCT- 
ING THE  PROGRESS  OF  LABOR 
By  Hilbert  F.  Day,  M.D.,  F.A.C.S., 

and 

Alexander  A.  Levi,  M.D. 

412  Beacon  St.,  Boston,  Mass. 

We  are  reporting  this  case  for  two  reasons : 
First,  a pre-malignant  tumor  preventing  engage- 
ment of  the  presenting  part  of  the  foetus ; second, 
the  inadequacy  of  the  passage  of  meconium  as  a 
factor  in  making  an  immediate  unfavorable  prog- 
nosis for  the  baby. 

Case:  C.  M.  S. 

Past  History:  Essentially  negative  excepting  for 
measles  and  mumps  in  childhood ; quinsy  sore 
throat  beginning  at  age  of  15  years  and  occurring 
every  year  for  seven  successive  years ; a pleurisy 
on  the  right  side  at  age  of  10  years;  and  frequent 
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attacks  of  abdominal  pain  at  age  of  15  years,  a 
diagnosis  of  catarrhal  appendicitis  being  made. 

Gynecological  History:  Catamenia  began  at  age 
of  15  years,  regular  every  28  days,  lasting  4-5 
days.  No  history  of  dysmenorrhea  or  leucorrhea. 

Obstetrical  History:  Last  catamenia  began  Oc- 
tober 12.  1929;  expected  date  was  July  19.  1930. 

Physical  Examination:  (On  admission.)  Patient 
a white  female,  age  31  years,  weighing  149  lbs. 
General  examination  essentially  negative.  The  ab- 
domen was  symmetrically  enlarged,  fundus  at  the 
level  of  the  umbilicus.  Pelvic  measurements  30 
cms.  inter-erestal ; 22)4  cms.  inter-spinous;  20 
cms.  external  conjugate.  Vaginal  examination — 
arch  ample ; promontory  not  felt.  Pelvis  ample. 

Prenatal  History:  There  were  no  abnormal 
symptoms  throughout  the  pregnancy. 

Labor  History:  On  August  6,  1931,  patient 
went  into  labor  at  1 :30  A.  M.  At  2:30  A.  M.  she 
was  having  contractions  even-  5 minutes,  lasting 
from  30-60  seconds.  She  received  sedative  drugs 
and  continued  in  labor. 

7 :00  A.  M. — Rectal  examination  demonstrated 
the  cervix  to  be  3 fingers  dilated  and  thinning,  and 
the  presenting  part  not  engaged. 

12:40  noon — (Patient  had  by  this  time  again 
received  sedative  drugs.)  Labor  pains  occurred 
everv  3-4  minutes,  lasted  from  30-45  seconds  and 
were  quite  firm.  Rectal  examination  disclosed  the 
cervix  better  than  two-thirds  dilated  and  a mass 
situated  eccentrically  on  the  left  which  resembled 
a scrotum.  Presenting  part  was  not  engaged. 

2 :30  P.  31. — Meconium  stained  fluid  was  passed 
by  vagina  for  the  first  time. 

3:15  P.  M. — Rectal  examination  disclosed  the 
cervix  fully  dilated  and  no  engagement  of  the  pre- 
senting part.  The  mass  still  could  be  felt  in  the 
same  position.  Foetal  heart  was  regular,  rate  152. 
vaginal  discharge  was  more  deeply  stained  with 
meconium  and  increased  in  amount. 

5:45  P.  M. — Rectal  examination  done  at  this 
time  showed  no  change  over  the  previous  findings. 
Decision  was  reached,  because  of  active  labor  of 
2J4  hours  with  full  dilatation  without  descent,  to 
perform  a Caesarean  section. 

Operation:  Classical  Caesarean  section  per- 
formed in  usual  manner.  A male  baby  somewhat 
limp  was  delivered.  After  about  5 minutes  he  cried 
normally.  This  was  probably  not  due  to  ether  as 
he  was  delivered  within  three  minutes  of  the  time 


of  the  starting  of  the  anesthesia.  Placenta  and 
membranes  were  delivered  intact,  uterus  contracted 
well,  incision  was  closed  with  four  layers  of  su- 
tures. Examining  hand  then  found  a tumor  the 
size  of  an  orange,  irregular  in  shape  and  hard, 
situated  in  the  relaxed  left  broad  ligament.  This 
unquestionably  was  the  reason  for  the  obstruction 
to  the  descent  of  the  head,  for  it  presented  in  front 
of  the  head  and  interfered  with  engagement.  This 
tumor  was  removed  with  a certain  amount  of  diffi- 
culty, requiring  considerable  suturing  because  of 
the  ample  blood  supply.  Sponge  count  was  report- 
ed correct.  Wound  was  closed  in  layers.  Condition 
of  mother  and  baby  satisfactory  at  termination 
of  operation. 

Convalescence : Patient  made  an  uneventful  re- 
covery. The  average  4 P.  M.  temperature  for  the 
first  10  days  post-operatively  was  99.1.  On  the 
11th  day  the  patient  developed  a mastitis  of  short 
duration  with  sufficient  intensity  to  influence  the 
temperature.  At  birth  the  baby  weighed  6 lbs.  3 oz. 
At  the  end  of  2 days  he  weighed  5 lbs.  9 oz.  and 
by  the  8th  day  he  had  regained  his  birth  weight. 
He  presented  no  symptoms  referable  to  the  central 
nervous  system. 

Pathological  examination  of  the  tumor  mass 
was  as  follows : “Specimen  consists  of  two  pieces 
of  tissue,  one  of  which  has  been  sectioned  before 
reaching  the  laboratory.  This  tissue  is  spherical  in 
shape  and  measures  5 cm.  in  diameter.  On  section 
it  is  found  to  be  composed  of  fibrous  tissue  con- 
taining nodules  of  what  appear  to  be  fibrous  tissue. 
It  is  best  described  as  numerous  fibroids  within  a 
fibroid.  One  of  the  small  masses  of  fibrous  tissue 
is  apparently  undergoing  degeneration  and  is 
markedly  hemorrhagic.  The  entire  tumor  mass  is 
well  encapsulated.  It  does  not  appear  to  be  malig- 
nant in  the  gross.  The  small  piece  of  tissue  meas- 
ures 2.5  cm.  in  diameter.  It  is  pinkish  red  in  color 
and  soft  in  consistency.  It  has  no  characteristic 
structure. 

Sections  microscopically  through  the  tissue  sub- 
mitted show  a marked  increase  in  fibrous  tissue 
with  a deposit  of  large  amounts  of  collagen.  The 
tissue  contains  numerous  blood  vessels  which  have 
thickened  walls  and  there  is  marked  perivascular 
infiltration  with  round  cells.  One  portion  of  the 
tissue  apparently  through  the  area  of  degeneration 
shows  some  rather  large  cells  with  large  nuclei. 
No  mitotic  figures  can  be  seen  but  the  cells  vary 
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in  size  and  shape  and  I believe  that  this  is  a pre- 
malignant  condition.  The  smaller  piece  of  tissue  is 
composed  of  fibrous  tissue  and  muscle  showing 
some  round  cell  infiltration.  It  has  no  character- 
istic structure. 

Diagnosis:  Leiomyoma — pre-malignant.” 

( Signed ) J.  Stewart  Rooney,  M.D. 

Conclusion : Tumors  of  the  broad  ligament  com- 
paratively rarely  act  as  an  obstructive  force  to  the 
engagement  of  the  persenting  part.  Based  on  the 
feeling  of  the  eccentrically  placed  mass,  by  rectal 
examination  and  the  passage  of  meconium,  a diag- 
nosis of  breech  presentation  was  made.  The  abdo- 
men was  too  obese  for  satisfactory  palpation  of 
parts  and  the  position  of  the  foetal  heart  was  high 
enough  to  make  it  consistent  with  breech  diagno- 
sis. Subsequent  findings  proved  this  diagnosis 
incorrect. 

It  may  be  concluded,  first,  that  additional  sur- 
gery (exclusive  of  that  of  the  intestinal  tract)  at 
the  time  of  Caesarean  section  is  not  attended  with 
unusual  reaction  (the  temperature  for  the  first  10 
days  post-operatively  remained  at  an  average  of 
99.1).  Second,  the  passage  of  meconium  is  not  of 
such  great  portent  in  relation  to  the  immediate 
condition  of  the  foetus  in  utero  as  is  supposed, 
especially  when  pressure  on  the  vertex  is  not  con- 
tinuous as  is  the  condition  during  non-engagement. 
In  this  case  meconium  stained  fluid  (vertex  pre- 
senting) was  discharged  for  a period  of  two  hours 
and  fifteen  minutes  and  the  baby  subsequently 
showed  no  evidence  of  cerebral  pressure.  Third, 
since  the  tumor  was  pre-malignant  in  character, 
this  patient,  a woman  31  years  of  age,  was  most 
fortunate  in  having  had  an  obstructed  labor  which 
needed  to  be  relieved  by  Caesarean  section. 


ACUTE  POLIOMYELITIS 

Continued  from  page  101 

oped  muscular  weakness  after  admission  and  serum 
treatment.  The  amount  of  paralysis  was  rather 
limited  and  much  improvement  was  noted  during 
convalescence  in  the  hospital. 

Whether  the  serum  limited  the  paralysis  among 
those  showing  muscular  weakness  on  admission,  it 
is  impossible  to  say.  It  is  doubtful  whether  a most 


painstaking  study  of  each  case  would  answer  the 
question,  for  there  is  no  set  standard  of  degree  of 
paralysis  by  percentages.  Undoubtedly  this  varies 
in  different  outbreaks.  So,  too.  is  it  impossible  to 
determine  whether  serum  treated  cases  showed  any 
greater  improvement  than  those  not  treated. 

In  studying  the  value  of  serum  treatment  it  is 
interesting  to  note  the  results  among  patients 
treated  at  different  periods  from  the  onset.  Among 
thirty-three  cases  who  were  given  serum  on  the 
first  day  only  four  cases  subsequently  showed  mus- 
cular weakness  or  paralysis.  Of  sixteen  cases 
treated  on  the  second  day  three  showed  later  paral- 
yses. Of  thirty-two  cases  first  treated  on  the  third 
day  twenty-eight  became  paralyzed.  These  are 
very  significant  facts.  There  is  only  one  valid  criti- 
cism and  that  is  the  possibility  that  in  this  group  of 
cases  treated  with  serum  not  later  than  the  second 
day  there  were  included  a disproportionate  number 
of  meningitic  cases,  many  of  which  there  is  reason 
to  believe,  would  never  have  shown  any  paralysis. 
Such  non-paralytic  meningeal  cases  have  been 
observed  in  other  outbreaks  when  serum  was  not 
used.  That  this  should  account  for  all  of  the  sur- 
prising results  of  treatment  during  the  first  two 
days  is  doubtful. 

There  was  considerable  discussion  during  the 
1931  outbreak  and  since  whether  convalescent 
serum  is  of  any  value  or  not.  Whether  the  seem- 
ingly valuable  results  may  be  accounted  for  by  the 
appearance  of  a large  number  of  non-paralytic 
meningeal  cases  which  would  have  done  just  as 
well  without  serum  treatment,  it  is  impossible  to 
say.  Published  reports  from  other  cities  which 
should  appear  in  the  near  future  may  throw  some 
light  upon  this  question.  Meantime,  it  would  seem 
to  be  logical  to  advise  convalescent  serum  in  the 
treatment  of  early  cases  of  acute  poliomyelitis 
before  the  paralysis  has  appeared. 


CASE  REPORTS 

RHODE  ISLAND  HOSPITAL 
CLINICAL- PATHOLOGIC  CONFERENCE 

Tuesday.  March  8,  1932 
Case  reported  by  Dr.  Alex  M.  Burgess. 

The  following  mimeographed  history  was  passed 
out : 
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A.  G.  Age  71,  native  widow,  admitted  Nov.  28, 
1931. 

C.  C.  Loss  of  appetite,  frequent  black  stools,  loss 
of  weight,  weakness. 

P.  I.  Five  weeks  ago  patient  had  a severe  “head 
cold”  with  distressing  cough  and  a great  deal  of 
sputum.  W ith  this  she  lost  her  appetite.  No  vomit- 
ing. For  past  two  weeks  she  has  had  loose  bowel 
movements,  5-6x  per  day,  and  the  stools  have  been 
the  “color  of  ink."  Was  formerly  very  constipated. 
Has  lost  about  50  lb.  of  weight  in  6 months. 

F.  H.  Not  remarkable. 

P.  H . Typhoid  fever  at  25. 

Systems:  C.  R.  Bronchitis  and  catarrh  for 
years ; dyspnoea  on  exertion  for  3 years.  Edema  of 
legs  for  one  week. 

G.  P.  Some  difficulty  in  urinating  lately. 

Skeletal:  “Arthritis”  in  hands  and  wrists  for 

about  2 years. 

Physical  Examinations 

(Only  positive  findings)  Elderly  white  female, 
shows  marked  loss  of  weight,  lying  quietly  in  bed. 

Eyes:  Early  bilateral  cataract;  pupils  slightly 
irregular. 

Teeth:  Very  few  poor  teeth  left. 

Lungs:  Dullness  at  left  base,  where  there  are  no 
breath  sounds.  Left  diaphragm  does  not  move  on 
inspiration. 

Heart:  L.B.D.  in  ant.  axillary  line.  Sounds  are 
irregular  due  to  extra  systoles,  poor  in  quality. 
Blood  pressure  159/82. 

Abdomen : Shows  marked  loss  of  weight.  Ten- 
derness in  left  flank,  1.1. q.  and  r.l.q.  Sense  of  resist- 
ance in  1.1. q.  Audible  peristalsis  moderately  in- 
creased (by  stethescope) . Liver  not  felt. 

Rectal:  Small  tender  hemorrhoid.  Mass  of  im- 
pacted feces  in  rectum. 

Extremities:  Arthritic  changes  in  hands.  Pitting 
edema  of  lower  extremities. 

Laboratory  Data 

Urine:  L.P.T.  of  Alb.;  occasional  W.B.C. ; 
epith ; mucous. 

Blood:  Urea  12,  sugar  85. 

12/14/31— R.B.C.  3,870.000;  Hg.  49%  (D). 
1/4/32— R.B.C.  2,730,000;  Hg.  37%  (D)  ; 
W.B.C.  15.900. 


Smear  shows  2°  anemia,  normal  differential. 
Wasserman  and  Hinton  negative.  Stools  persis- 
tently Benzidine  4 plus.  “Blister  test"  by  Dr.  Pitts 
"not  characteristic  of  Ca.” 

X-Ray:  11/28/31 — Barium  enema  shows  large 
rectum.  “Filling  is  good  to  splenic  flexure,  past 
which  no  barium  could  be  forced.  The  end  of 
shadow  is  smooth  and  no  reason  is  seen  for  incom- 
plete filling.” 

Chest  shows  evidence  of  some  displacement  of 
heart  to  left.  Size  and  shape  appear  normal.  Lung 
fields  are  clear. 

12/2/31 — G.  I.  series  negative. 

11/30/31 — E.  K.  G.  showed  premature  auricu- 
lar beats  and  left  sided  preponderance. 

Progress 

12/12/31 — Patient  had  difficulty  voiding.  Resid- 
ual urine  equals  ounces  XIx. 

12/15/31 — Because  of  persistent  positive  ben- 
zidine stools  and  urinarv  retention  patient  trans- 
ferred to  I Surg.  for  cystoscopy  and  proctoscopy. 

12/18/31 — Cystoscopy  showed  congested  blad- 
der, capacity  of  400  c.c.  Trigone  pushed  forward 
as  bv  mass  in  rectum.  Kidney  function  poor. 

12/22/31 — Proctoscoped  “Tumor  mass  in  rec- 
tum found  to  be  impacted  feces.”  Gvn  refer  nega- 
tive. 

1/4/32 — Patient  looks  very  poorly.  Temp,  con- 
tinues afebrile.  Service  still  peels  pt.  has  malig- 
nancy in  G.  I.  tract. 

1/7/32 — Progressively  weaker.  Incontinent.  Pa- 
tient has  developed  weakness  of  left  arm  and  leg 
with  flaccidity. 

1/8/32 — Patient  died. 

Dr.  Burgess:  “This  widow  came  in  because  she 
had  lost  a lot  of  weight  and  also  appetite.  The  onset 
was  not  particularly  important.  For  the  rest  the 
history  is  practically  negative  as  you  will  see  by  the 
P.  H.  As  we  looked  her  over  we  were  impressed 
with  the  fact  that  she  had  lost  weight.  The  abdo- 
men showed  very  loose  skin.  She  had  this  little 
cataract — -dullness  at  one  base  and  the  left  border 
of  the  heart  was  over  at  the  left  anterior  axillary 
line.  She  had  a little  hemorrhoid.  We  thought  she 
was  probably  losing  blood  and  thought  she  had  an 
anemia.  Our  blood  test  showed  blood  chemistry  nor- 
mal hut  the  microscopic  of  the  blood  showed  a well 
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marked  secondary  anemia.  Our  examination  of  the 
stool  always  showed  a marked  four  plus  test  with 
Benzidine.  We  felt  she  had  a bleeding  point  some- 
where. X-ray  examination  was  made  on  the  28th 
of  November,  and,  as  you  see,  except  for  a large 
rectum  we  did  not  find  very  much.  The  G.  I.  series 
was  normal.  They  could  not  get  the  barium  enema 
up  completely  hut  taken  from  above  the  G.  I.  series 
showed  nothing  abnormal.  W e felt  that  there  was 
a bleeding  point  somewhere  and  we  were  sorry  that 
X-ray  did  not  show  just  where  it  was.  We  did  not 
always  see  the  black  stool.  We  had,  however,  a 
Benzidine  test  when  they  did  not  show  any  color 
and  it  did  show  a four  plus  test.  She  evidently  had 
some  residual  urine  which  we  found  was  twenty 
ounces.  We  asked  the  surgical  men  to  see  her.  She 
went  right  on  and  died,  hut  the  day  before  she 
developed  a flaccid  paralysis  of  the  left  arm  and 
leg.  Apparently  a pretty  complete  hemaplegia.  In 
thinking  of  her  we  still  felt  that  there  must  be 
something  in  her  G.  I.  tract.  We  noted  the  marked 
loss  of  weight  and  felt  there  must  he  a malignancy 
with  bleeding  into  the  G.  I.  tract  which  we  could 
not  locate  definitely  by  physical  examination  or  the 
X-ray.  We  felt  that  she  had  developed  a throm- 
botic process  in  her  brain  which  gave  the  left 
hemaplegia.  We  thought  she  had  a weakened  myo- 
cardium also.  Our  diagnosis  was  cerebral  accident 
with  malignancy  somewhere  in  the  G.  I.  tract." 

Demonstration  of  X-Ray  Films 

Dr.  Batchelder  : "At  the  time  of  the  cysto- 
scopic  examination  films  were  taken  of  the  G.  U. 
tract  which  show  quite  normal  filling  on  both  sides. 
The  film  of  the  chest,  while  it  does  show  a heart 
somewhat  to  the  left,  it  does  not  appear  to  the  right 
and  I would  say  it  was  not  enlarged.  The  lung  field 
is  quite  clear.  The  aortic  knob  is  a little  prominent 
partly  on  account  of  its  being  pushed  over  to  the 
left.  The  barium  enema  filled  only  up  to  here.  These 
films  were  taken  Nov.  30,  1931." 

Q. : “Did  she  have  a G.  I.  series?" 

A. : “Yes,  but  no  films  taken  at  that  time.  It  was 
reported  negative." 

Dr.  Gormley:  "I  presume  that  the  cerebral 
accident  was  not  a very  important  factor  in  the 
cause  of  her  death.  She  was  in  the  hospital  about 
six  weeks  and  she  must  have  been  losing  ground  all 
the  time  while  she  was  in  the  hospital.  The  cerebral 
accident  was  not  suggestive  of  severe  hemorrhage." 

Q. : “Did  she  lose  consciousness?” 


A. : “Yes.  She  was  quite  unconscious  hut  Dr. 
Baker  calls  to  my  mind  one  thing.  Before  she  died 
she  was  roused  enough  to  talk  to  her  people." 

Dr.  Gormley:  "The  outstanding  thing  all  the 
way  through  is  this  persistent  bleeding  from  some 
place  in  the  G.  I.  tract — that  probably  is  the  cause 
of  her  secondary  anemia,  if  it  was  not  due  to  malig- 
nancv.  Nothing  in  the  examination  has  explained 
where  that  blood  was  coming  from,  hut  it  seems  it 
was  from  high  it]).  It  seems  strange  that  with  all 
the  diarrhea  she  had  that  that  impaction  in  the 
rectum  had  not  come  out  before.  There  is  not  any 
kidney  element  apparently  in  this  case.  It  is  noted 
that  she  has  slightly  irregular  pupils.  She  has  a 
negative  Wasserman  and  Hinton  and  the  irregular 
pupils  are  probably  not  due  to  any  lues.  The  nega- 
tive G.  I.  series  does  not  apparently  locate  this 
bleeding  point  in  any  way.  I would  suspect  that  you 
would  find  some  pathology  in  the  region  of  the 
splenic  flexure,  whether  within  or  pressing  from 
the  outside,  hut  that  would  not  necessarily  have 
caused  all  the  black  stools.” 

Dr.  Wells  : "I  think  that  the  fact  that  you  could 
not  get  the  barium  above  the  splenic  flexure  cannot 
he  ignored.  We  have  one  impression  as  to  what 
happened  when  the  barium  was  given  by  mouth, 
but  I should  feel  there  should  be  something  in  the 
large  bowel.  It  is  not  very  often  that  you  get  tumor 
growths  in  the  small  bowel.  I should  think,  with  the 
dullness  in  the  abdomen,  blood  in  the  stools  and 
secondary  anemia,  that  there  should  be  a growth  in 
the  large  bowel,  but  I am  not  sure  that  there  will  he 
metastasis  to  the  brain.  It  might  well  be  that  it  was 
simply  an  arterio-sclerotic  process  in  the  brain  but 
I think  we  should  consider  metastasis." 

Dr.  Cramer  : “We  seem  to  depend  too  much  on 
the  X-ray  findings.  Here  it  says  the  lungs  were  dull 
at  the  base  and  no  breath  sounds.  In  spite  of  the 
fact  that  the  G.  I.  series  and  the  barium  enema  were 
negative,  I remember  we  suggested  we  ought  to 
have  another  barium  enema.  It  was  going  to  be 
done  but  the  patient  was  apparently  too  sick.  It 
seems  to  me  the  patient  seemed  dull  a week  before 
she  died  and  the  day  when  she  died  it  was  sug- 
gested that  the  thing  was  not  a cerebral  accident 
but  metastasis  from  somewhere  in  the  G.  I.  tract 
and  probably  to  the  lungs.” 

Dr.  Batchelder:  “There  is  just  a bit  of  in- 
creased density  at  the  left  base.  The  diaphragm  is 
not  visible.  Probably  just  the  slightest  bit  of  fluid. 
In  general,  the  lung  field  is  quite  clear." 
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Dr.  Bray:  “Nothing  has  been  said  about  the 
change  in  the  stool  habit.  For  two  or  three  weeks 
she  had  diarrhea.  Any  patient  who  has  change  in 
her  stool  habit  at  her  age  should  be  considered  a 
malignancy  somewhere  in  the  large  bowel.  It  is 
very  rare  to  get  bleeding  of  frank  blood  from  the 
bowel.  We  have  all  seen  the  barium  meal  go  through 
a constriction  which  would  not  allow  a pencil  to  go 
through.  She  had  some  irritability  in  the  large 
bowel.  I think  most  of  the  evidence  is  in  favor  of 
malignancy.” 

Demonstration  of  Postmortem  Material 

Dr.  Clarke:  “External  examination  did  not 
tell  us  anything.  An  emaciated  elderly  woman. 
There  was  nothing  of  any  importance  in  any  of  the 
large  cavities — peritoneal,  pleural  or  pericardial. 
We  will  start  with  the  gut.  There  were  some  little 
hemorrhoidal  tags  in  the  rectum  and  aside  from 
that  it  was  entirely  negative.  No  pathology  in  the 
large  gut  except  that  it  contained  tarry  stool.  In 
the  small  gut,  beginning  high  up,  I believe  the  first 
one  was  reallv  in  the  last  portion  of  the  duodenum 
and  then  extending  down  through  the  jejunum, 
were  these  tumor  masses — six  of  them — all  much 
alike.  You  see  how  they  stick  out  from  the  mucosa. 
While  they  have  a broad  sessile  base  they  are  some- 
what pedunculated.  When  we  cut  across  these  tu- 
mors we  felt  quite  definitely  that  they  were  carcino- 
matous and  we  then  had  to  explain  why  they  were 
multiple  and  why  they  had  this  sessile  peduncula- 
tion.  We  got  around  this  by  suggesting  that  they 
started  out  as  multiple  polyps  with  malignant 
change  later.  That  does  happen.  The  gall  bladder 
is  distended  with  many  small  stones  and,  in  addi- 
tion, growing  under  its  mucosa  is  this  little  tumor 
nodule.  In  this  left  lung  there  is  a large  tumor  mass 
extending  out  from  the  hilus  into  the  tissues  of  the 
lower  lobe  and  there  is  a second  smaller  tumor 
nodule  here  in  the  tipper  lobe.  The  Brain:  In  the 
right  hemisphere  just  in  front  of  the  fissure  of 
Rolando  is  this  tumor  nodule.  So  we  made  a gross 
diagnosis  of  carcinoma  of  the  small  intestine  which 
originated  in  multiple  polyps  with  metastasis  to 
gall  bladder,  lung  and  brain. 

These  is  one  peculiar  thing  about  these  tumors. 
'I  hey  have  a color  varying  from  brown  to  black. 
\\  hen  cut  across  there  are  in  places  white,  carcino- 
matous looking  areas.  We  explained  the  color  by 
saying  that  she  was  bleeding  and  the  color  was 
blood  pigment  which  had  turned  black  from  the 


action  of  the  intestinal  content — just  as  we  explain 
the  tarry  stool.  We  did  not  stop  to  reason  that  all 
the  others  in  the  brain,  lung  and  gall  bladder  were 
the  same  color  as  those  in  the  intestine.  It  was  only 
yesterday  the  sections  came  through.  (Slides 
shown.)  You  can  see  the  great  amount  of  pigment. 
Special  stains  prove  it  to  be  melanin. 

“We  have,  therefore,  a malignant  melanoma  of 
the  small  intestine.  The  difficulty  of  that  is  that  it 
is  not  supposed  to  occur  there.  Melanoma  of  the 
gut  is  never  found  in  the  small  intestine.  Ewing  has 
seen  one  as  high  as  the  caecum  but  never  in  the 
small  intestine.  We  found  no  primary  elsewhere. 
There  is  still  a possibility  that  there  was  a primary 
elsewhere  that  we  missed.  However,  in  its  absence 
we  must  make  the  diagnosis  of  primary  malignant 
melanoma  of  the  small  intestine  with  metastasis  to 
the  lung,  brain  and  gall  bladder. 

“(Note:  I have  since  found  one  report  of  pri- 
mary malignant  melanoma  of  the  small  intestine  In- 
Dr.  F.  B.  Lung  of  Boston.  Nezv  England  Journal 
of  Medicine  201  :1 133,  Dec.  5,  1929.)” 


OBITUARY 

Dr.  James  Hugh  Bartley 

Dr.  James  Hugh  Bartley  was  born  in  Greenville. 
R.  I.,  and  died  at  his  summer  home  at  Barrington, 
R.  I.,  August  31.  1931,  of  angina  pectoris,  com- 
pleting seventy-five  years  of  life  and  a half  century 
in  the  ranks  of  the  medical  fraternity. 

Dr.  Bartley  spent  his  youth  in  Houlton.  Maine, 
where  he  lived  with  an  uncle,  the  Rev.  Luke  Bart- 
ley. After  a preliminary  training  in  the  local  schools 
and  at  Houlton  Academy,  he  received  his  pre-medi- 
cal education  at  a college  in  Memramcook,  N.  B.. 
and  his  medical  instruction  at  the  Detroit  Medical 
College,  from  which  he  was  graduated  in  1881. 
After  some  clinical  experience  in  Detroit,  the  doc- 
tor began  his  practice  in  the  North  End  of  Provi- 
dence, where  he  was  engaged  in  the  active  general 
practice  of  his  profession  until  failing  health  forced 
him  reluctantly  to  gradually  relinquish  his  greater 
activities  about  ten  years  ago. 

Up  to  the  time  of  the  failing  of  his  strength.  Dr. 
Bartley  enjoyed  a very  large  practice.  He  was  a 
general  practitioner  of  the  type  whose  passing  we 
are  beginning  to  lament.  Specialism  was  not  so 
common  in  his  day  and  he  gave  advice  and  care 
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where  and  how  he  could,  and  how  satisfactorily 
the  immense  number  of  his  devoted  followers 
would  testify.  As  an  accoucheur  he  had  great  re- 
pute. and  the  number  of  confinements  at  which  he 
presided  annually  would  appall  the  obstetrician  of 
today. 

Dr.  J.  H.,  as  he  was  called  by  most  of  his  patients 
and  friends,  was  endowed  with  an  unusually  attrac- 
tive personality  and  a good  clinical  instinct,  and  if 
he  acquired  little  of  the  world’s  goods  he  laid  up  a 
great  treasure  of  the  esteem,  respect  and  affection 
of  his  patients  which  we  well  might  envy  him. 

Dr.  Bartley  is  survived  by  one  sister.  Miss  Helen 
Bartley  of  this  city,  two  daughters,  Airs.  Carl  Mor- 
gan of  Cranston,  Airs.  Milton  Kane  of  Riverside, 
and  one  son.  Dr.  James  H.  Bartley  of  Providence. 

John  P.  Cooney,  M.D. 

D.  Frank  Gray,  M.D. 

John  W.  Keefe.  M.D. 


SOCIETIES 

Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  bv  the 
President,  Dr.  Lucius  C.  Kingman,  Mondav  eve- 
ning. May  2.  1932,  at  9:50  P.  M.  The  records  of 
the  last  meeting  were  read  and  approved.  A letter 
from  Mrs.  Antonio  C.  Ventrone  was  read.  Dr. 
Herman  C.  Pitts  reported  for  the  committee  to  in- 
vestigate the  parking  situation  on  the  East  Side. 

d'he  first  paper  of  the  evening  was  read  by  Dr. 
Eske  H.  Windsberg  on  “Thoracoplasty  in  the 
Treatment  of  Chronic  Pulmonary  Tuberculosis.” 
This  consists  in  reducing  the  size  of  the  chest  cav- 
ity by  removing  ribs.  Other  methods  frequently 
supplement  this.  It  is  one  of  the  aspects  of  the  rest 
treatment.  He  gave  a summary  of  the  history  and 
development  of  the  operation.  It  is  applicable  to 
unilateral  cases  that  have  not  responded  to  proper 
treatment.  Portions,  of  the  ribs  are  removed  para- 
vertebrally  in  two  or  more  stages.  He  reported  a 
series  of  eight  cases  done  at  the  Miriam  Hospital 
and  showed  X-ray  films.  The  paper  was  discussed 
by  Dr.  Harry  L.  Barnes  who  reported  twenty-two 
cases  and  showed  two.  Drs.  Mowry,  Kelly  and 
DeWolf  asked  questions. 

The  second  paper,  on  “Diaphragmatic  Hernia. 
Symptomatology  and  Diagnosis,”  was  read  by  Dr. 


Samuel  Morein.  Few  of  these  cases  were  recog- 
nized till  X-ray  was  freely  used  in  studying  the 
alimentary  canal.  Any  type  of  upper  abdominal  or 
thoracic  symptom  complex  may  occur.  In  his  series 
of  cases  the  treatment  was  medical  in  a large  pro- 
portion with  amelioration  of  symptoms.  A series  of 
slides  were  shown.  Dr.  Newsam  presented  a case. 
Discussion  by  Drs.  DeWolf.  George  Mathews, 
Brav,  Gray,  Benjamin.  Kelley.  Kingman  and 
Morein. 

The  meeting  adjourned  at  10:50  P.  M.  Attend- 
ance. 93.  Collation  was  served. 

Respectfully  submitted. 

Peter  Pineo  Chase, 

Secretary. 


HOSPITALS 

Memorial  Hospital 

The  Memorial  Hospital  staff  meeting  was  held 
March  10.  1932.  The  meeting  was  called  to  order 
bv  Dr.  Tames  L.  Wheaton  at  9:15  P.  M.  The  min- 
utes of  the  preceding  meeting  were  read  and  ap- 
proved as  read. 

The  paper  of  the  evening  was  presentd  by  Dr. 
Meyer  Saklad  on  “Oxygen  and  Carbon  Dioxide 
Therapy.”  The  subject  was  very  clearly  and  mi- 
nutely treated  and  gave  rise  to  a considerable 
amount  of  discussion. 

Dr.  A.  H.  Miller  explained  his  own  modification 
of  artificial  respiration  machine  as  originally  sug- 
gested by  Henderson  and  Haggard. 

Dr.  John  F.  Kenney  spoke  of  some  additional 
uses  of  oxygen  and  carbon  dioxide  therapy. 

Dr.  E.  Benjamin  discussed  atelectasis  from  the 
X-ray  standpoint. 

Dr.  Jacob  Greenstein  asked  about  the  dangers  of 
over-oxygenation  of  the  patient  when  cyanosis  was 
not  present. 

Dr.  Saklad  in  closing  the  discussion  spoke  of  the 
subcutaneous  and  intravenous  administration  of 
oxygen.  He  stated  that  oxygen  in  pneumonia  was 
given  in  accordance  with  the  blood  findings.  He 
stated  that  there  was  no  danger  of  over-oxygena- 
tion with  the  use  of  the  nasal  catheter. 

The  meeting  adjourned  at  10:18  P.  M. 

Stanley  Sprague,  M.D., 
Secretary. 
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A Memorial  Hospital  staff  meeting  was  held 
April  7.  1932.  The  meeting  was  called  to  order  by 
Dr.  Charles  H.  Holt  at  9:15  P.  M.  The  minutes  of 
the  previous  meeting  were  read  and  approved  as 
read. 

A communication  was  received  from  Dr.  M. 
Chapian,  expressing  appreciation  of  courtesies  of 
the  staff  during  his  recent  illness.  The  letter  was 
read  and  ordered  filed. 

Dr.  Jacob  Greenstein  presented  a medical  case 
of  tuberculosis  in  a diabetic  operated  on  for  “cold 
abscess  right  chest." 

Dr.  J.  F.  Boyd  remarked  on  X-ray  findings. 

Dr.  M.  Saklad  remarked  on  anesthetic  adminis- 
tration (avertin). 

The  second  case  presented  was  a patient  with 
persistent  temperature  without  physical  findings. 
Final  diagnosis  lymphoid  leuchemia  made  at 
autopsy. 

Dr.  B.  Feinberg  opened  the  discussion  on  the 
second  case. 

Dr.  A.  Vandale  reported  a case  of  atelectasis  of 
lung  caused  by  tuberculosis  and  gave  autopsy 
findings. 

Dr.  I.  F.  Boyd  and  Dr.  W.  P.  Davis  discussed 
this  case. 

The  members  present  at  the  meeting  were : 
Drs.  Clarke,  Cohen.  Davis,  Feinberg,  Fox,  Ger- 
ber, Greenstein,  Hanley,  Hacking,  Holt,  Saklad. 
Sprague,  Vandale.  Wheaton  and  Krolicki. 

The  meeting  adjourned  at  10:26  P.  M. 

Stanley  Sprague,  M.D., 
Secretary. 


St.  Joseph's  Hospital 

The  April  meeting  of  St.  Joseph’s  Hospital  Staff 
Association  was  held  April  14,  1932,  in  the  audito- 
rium. Called  to  order  at  9 P.  M.  by  the  President, 
Dr.  William  A.  Horan,  routine  business  was  dis- 
posed of  and  Dr.  William  H.  Jordan  of  the  Pedi- 
atric Service  presented  a case  of  Band's  Disease, 
outlining  factors  in  diagnosis,  treatment,  and,  later, 
the  patient  was  operated,  splenectomy  being  done, 
recovery  was  uneventful,  and  the  boy  appears  to  be 
doing  well.  The  little  patient  was  presented  to  the 
assemblage.  This  case  was  discussed  by  Drs.  Hin- 
dle,  Hamilton,  Coughlin,  Bolster,  Freedman,  E.  A. 
McLaughlin  and  W.  S.  Streker.  Dr.  Jeffrey  J. 


Walsh  of  the  Otorhinolaryngological  Department 
read  a paper  entitled  “Sinus  Disturbances  in  Chil- 
dren.” This  was  discussed  by  Dr.  Robert  C.  O'Xeil. 
Sound  movies,  entitled  “Experimental  Gastroen- 
terostomy'’ and  “Suspension  of  the  Uterus  for 
Retrodisplacement,”  were  shown,  courtesy  Petro- 
lagar  Companv.  Adjournment  was  taken  at  10:45 
P.  M.  Attendance,  72.  Collation  was  again  served 
bv  caterer  with  compliments  of  the  Mother  Supe- 
rior, Superintendent  of  the  Hospital. 

Joseph  L.  Belliotti,  M.D., 
Secretary. 


Providence  Association  of  Record  Librarians 

The  regular  meeting  of  the  Providence  Associa- 
tion of  Record  Librarians  was  held  Tuesday,  April 
5,  1932,  at  the  Charles  V.  Chapin  Hospital.  The 
meeting  was  called  to  order  at  8 P.  M.  by  the  Presi- 
dent. The  records  of  the  last  meeting  were  read 
and  approved. 

Miss  Mary  Norton,  record  librarian  of  the 
Charles  V.  Chapin  Hospital,  read  a paper  on  “In- 
formation Valuable  to  a Record  Office."  A general 
discussion  followed. 

The  following  hospitals  were  represented: 
Charles  V.  Chapin  Hospital,  Homeopathic  Hospi- 
tal, Lying-In  Hospital,  Miriam  Hospital,  and  the 
Rhode  Island  Hospital. 

The  next  meeting  will  be  held  at  the  Homeo- 
pathic Hospital  the  first  Tuesday  in  May. 

The  meeting  adjourned  at  9:30  P.  M. 

Respectfully  submitted, 

Sarah  Litwin, 

Secretary. 


The  third  regular  monthly  meeting  of  the  Provi- 
dence Association  of  Record  Librarians  was  held 
at  the  Homeopathic  Hospital  on  May  3,  1932,  at 
7:45  P.  M. 

Miss  Murphy  called  the  meeting  to  order  and 
asked  for  the  Secretary’s  report.  The  minutes  of 
the  previous  meeting  were  read  by  the  secretary. 
Upon  motion  made  and  seconded,  it  was  voted  that 
the  secretary's  report  he  accepted. 

Miss  Schweitzer  then  gave  a little  talk  on  “How 
to  Obtain  Completed  Records."  This  talk  proved  to 
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be  beneficial  to  all.  A general  discussion  of  how- 
much  information  is  given  to  lawyers  and  insur- 
ance people  followed. 

The  next  meeting  being  the  last  of  the  season. 
M iss  Murphy  invited  the  Association  to  the  Rhode 
Island  Hospital. 

The  meeting  adjourned  at  9 :30  P.  M. 

Respectfully  submitted, 

Sarah  Lit  win. 

Secretary. 


ANNOUNCEMENT 

An  invitation  has  been  extended  to  American 
Physicians  and  Surgeons  by  the  Medical  Associa- 
tions of  Leningrad,  Moscow,  and  other  cities  of 
Soviet  Russia  to  visit  their  hospitals,  clinics,  re- 
search laboratories  and  similar  institutions. 

This  is  the  first  occasion  ever  ofifered  the  Ameri- 
can physicians  to  inspect  officially  these  most  inter- 
esting phases  of  Russian  medical  life. 

The  group  of  American  physicians  which  is  now- 
forming  will  sail  this  summer. 

Those  interested  can  get  full  information  from 
Compass  Tours,  55  W est  42nd  Street,  New  York 
City. 

Conrad  K.  Gale,  M.D. 


BOOK  REVIEWS 

The  Doctor  and  His  Investments.  Merryle  S. 
Rukeyser,  B.Litt..  M.A.  P.  Blakiston's  Son 
& Co..  Inc. 

This  splendid  presentation  of  the  many  prob- 
lems that  confront  the  doctor  in  the  investment 
market  is  meaty  from  cover  to  cover  and  should 
not  be  lightly  read.  There  is  such  a wealth  of  infor- 
mation in  this  book  as  to  make  it  intensely  interest- 
ing, and  it  will  unquestionably  give  the  reader  a 
better  financial  background.  The  author  conveys 
the  impression  (and  rightly  so)  that  the  time  is  not 
far  distant  when  the  investor  will  go  to  a financial 
house — who  have  nothing  to  sell  but  advice — and 
pay  for  it.  A few  random  quotations  may  be  added. 

“The  scientific  investor  recognizes  that  there  are 
hazards  in  business  as  in  all  human  pursuits.  The 
non-professional  investor,  such  as  the  doctor,  to 
keep  himself  posted  on  financial  matters,  must  de- 


pend principally  on  the  daily  newspaper.  He  needs 
competent  interpretation,  rather  than  an  analyst’s 
array  of  unsynthesized  raw  facts." 

“Since  both  business  and  finance  are  in  a per- 
petual flux,  the  investor  must  continuously  re- 
study  his  problem  in  the  light  of  changing  funda- 
mental conditions.  The  building  of  bridges  and 
tunnels  render  hitherto  gilt  edge  ferry  bonds  obso- 
lete. The  law  of  change  affects  all  human  activity 
and  the  investor  desiring  safety  of  principal  and 
the  best  earning  power  on  his  capital,  must  keep 
himself  informed  of  the  major  trends  in  this  ever- 
shifting  world  of  affairs.” 

This  book  will  be  a revelation  to  any  doctor  who 
will  take  the  time  to  read  it  carefully.  It  is  an  inti- 
mate study  of  conditions  and  problems  presented  to 
the  physician,  from  which  a financial  policy  and 
technique  have  been  evolved. 


COPY  OF  A REVIEW  OF  “THE  WAY  OF 
HEALTH  INSURANCE” 

By  A.  M.  Simons,  member  of  the  Research  Staff  of 
the  Committee  on  the  Study  of  Dental  Practice  of  the 
American  Dental  Association ; and  Nathan  Sinai, 
D.P.H..  Associate  Professor  of  Public  Health,  Uni- 
versity of  Michigan,  and  adviser  to  the  Committee  on 
the  Study  of  Dental  Practice.  (216  pages,  cloth 
bound,  $2.00.  Published  April  19  by  the  University  of 
Chicago  Press.) 

After  two  years'  investigation  of  eight  leading 
European  systems  of  compulsory  health  insurance, 
Mr.  Simons  and  Dr.  Sinai  present  their  report  in 
the  book,  “The  Way  of  Health  Insurance,”  re- 
cently published  by  the  University  of  Chicago 
press.  It  will  serve  as  a warning  to  the  physicians 
and  dentists  of  this  country  that  if  they  do  not 
take  a hand  in  formulating  the  policies  of  any 
insurance  system  that  may  be  installed  in  the 
United  States,  the  professions  will  find  themselves 
in  conflict  with  its  practices  when  it  is  too  late. 
The  authors  cite  the  case  in  France,  when  after 
the  insurance  law  had  passed  in  the  Chamber  of 
Deputies,  the  physicians  and  dentists  united,  tar- 
dily, in  an  attack  on  it,  held  up  its  enforcement  for 
two  years,  and  virtually  rewrote  it. 

The  conflict  between  the  professions  and  the 
laws,  the  authors  point  out,  is  due  to  the  fact  that 
health  insurance  always  has  been,  and  probably 
always  will  be,  more  “poverty”  insurance,  or  “poor 
relief,”  than  medical  relief.  It  has  its  origin  in  a 
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social  need.  Its  cash  benefits  are  a fundamental 
part  of  the  system,  and  take  the  place  of  the  pay 
envelope  when  sickness  interrupts  earning  power. 
Social  workers  are  largely  responsible  for  the 
agitation  for  health  insurance  and  for  the  formu- 
lation of  its  regulations.  Politics  also  plays  an  im- 
portant part.  The  authors  state  that  the  German 
system,  which  was  the  first,  was  originated  bv 
Bismarck  in  1883  as  a political  move  to  get  the 
support  of  the  Social  Democrats.  Politicians  un- 
der any  government  consider  health  insurance  a 
palliative  for  social  revolt.  The  pressure  for  social 
insurance  becomes  acute  in  times  of  depression, 
and  historv  shows  that  attempts  at  legislative  re- 
lief always  follow  economic  depressions.  This  was 
true  in  Europe.  It  is  true  in  America  today.  Econ- 
omists sav  that  20  to  30  per  cent  of  the  sick  do  not 
at  present  receive  adequate  medical  care.  Health 
insurance  bills  arc  now  before  the  legislatures  of 
several  states. 

Another  group  that  takes  an  active  hand  in 
formulating  health  insurance  laws  is  the  commer- 
cial insurance  companies.  This  is  natural,  as  they 
have  the  organization  for  the  conduct  of  the  busi- 
ness. and  experience.  In  suggesting  the  error  of 
allowing  health  insurance  laws  and  regulations  to 
be  formulated  by  social  workers,  politicians,  and 
commercial  insurance  companies,  the  authors  make 
no  reflecting  upon  the  sincerity  or  integrity  of 
these  agencies,  hut  merely  point  out  that  since  they 
know  little  of  medicine  and  professional  practice, 
only  a minor  consideration  is  given  to  these  phases 
which  affect  the  practitioner  and  the  patient  so 
vitally. 

Their  most  detailed  investigation  was  of  the 
systems  in  Great  Britain.  Germany,  and  France, 
but  a great  deal  of  specific  information  is  given 
about  the  systems  of  Denmark.  Sweden,  Norway, 
Austria,  Belgium.  Hungarv.  Switzerland,  and 
other  countries. 

Germany  has  44,000,000  insured,  according  to 
their  statistics.  Eighty-five  per  cent  of  all  physi- 
cians give  part  or  full  time  to  insurance  practice ; 
a small  group  has  a wealthy,  non-insured  prac- 
tice ; the  rest  starve,  or  practically  so,  especiallv 
the  recent  graduate  who  usually  has  to  wait  five  to 
seven  years  to  get  into  insurance  practice.  The 
insured  get  both  medical  and  dental  service  free, 
and  cash  benefits. 

Great  Britain  has  about  16,000,000  insured  ( the 
families  of  the  insured  are  not  covered  as  they  are 
in  Germany  ).  Any  registered  physician  or  dentist 


can  require  the  insurance  committee  to  put  his 
name  on  the  “panel"  list,  from  which  the  insured 
makes  his  choice.  This  panel  list  is  posted  in  a 
public  place.  The  British  system  differs  from  the 
German  in  the  further  respect  that  specialist  serv- 
ices are  not  included,  and  medical  service  is,  as  far 
as  practicable,  divorced  from  the  social  manage- 
ment that  determines  whether  cash  benefits  shall 
be  paid.  The  authors  are  decidedly  of  the  opinion 
that  separation  of  the  medical  service  from  the 
administration  of  cash  benefits  results  in  a more 
efficient  and  honest  operation  of  the  system. 

In  France — the  system  which  the  physicians  and 
dentists  practically  rewrote  after  a two  years’  fight 
— the  relation  between  practitioner  and  patient  is 
virtually  the  same  as  in  private  practice.  The  pa- 
tient has  free  choice  of  practitioner,  the  practi- 
tioner fixes  his  own  fee.  and  the  insured  presents 
the  practitioner’s  bill  to  the  insurance  organiza- 
tion and  is  reimbursed  with  a percentage  of  it — 
usually  80  per  cent. 

Broadly  viewing  insurance  in  action  in  numer- 
ous countries,  the  authors  make  three  important 
points  : First,  notwithstanding  the  many  faults  and 
deficiencies  of  the  various  systems,  no  country 
that  has  ever  tried  compulsory  health  insurance 
would  be  willing  to  go  back  to  pre-insurance  days  ; 
second,  insurance  practice  is  generally  conceded  to 
have  increased  the  average  professional  income ; 
third,  it  has  not  apparently  improved  public  health, 
nor  diminished  death  rates  or  time  lost  in  industry 
on  account  of  sickness. 

“One  thing  at  least  should  be  plain."  they  sav, 
"and  that  is  that  he  who  says,  without  qualifica- 
tion, ‘I  am  against  health  insurance,’  or  ‘I  am  for 
health  insurance,’  is  speaking  out  of  the  great 
depths  of  ignorance  or  great  heights  of  prejudice. 
There  is  not  one  health  insurance,  but  many,  and 
each  has  a multitude  of  features,  some  good  and 
some  bad.  It  is  more  than  within  the  bounds  of 
probability  that  this  country  will  follow  the  exam- 
ple of  so  many  others  and  try  some  system  of 
health  insurance.  Whether  that  system  will  bring 
all  the  evils  along  with  what  is  good  in  previous 
systems  depends  upon  how  wisely  those  who  write 
its  terms  pick  and  choose  among  the  already  ample 
experience  of  other  nations.’’ 

This  study  was  financed  by  the  American  Col- 
lege of  Dentists  in  co-operation  with  the  research 
projects  of  the  Committee  on  the  Study  of  Dental 
Practice  of  the  American  Dental  Association, 
which  in  turn  is  co-operating  with  the  Committee 
on  the  Costs  of  Medical  Care. 
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BIOCHEMICAL  STUDY  OF 
SINUS  DISEASE 

Sidney  Israel  and  H.  O.  Nicholas,  Houston. 
Texas  ( Journal  A.  M.  A.),  present  the  results  of  a 
study  to  determine  any  changes  that  might  he  pres- 
ent in  the  blood,  pus.  tissue  or  bone  wall  of  diseased 
sinuses,  more  especially  in  chronic  sinus  disease. 
Only  patients  with  definite  and  unmistakable  evi- 
dence of  a sinus  disease  were  selected.  The  exami- 
nation of  the  patients  consisted  of  the  history,  rhi- 
noscopic  examination,  roentgenograms  of  sinuses, 
and,  when  indicated,  resort  to  direct  irrigation  of 
the  sinus,  chemical  analysis  of  the  blood.  Kahn  and 
Wassermann  tests,  and  urinalyses.  The  patients 
were  from  4 to  64  years  of  age.  The  Caldwell-Luc 
operation  was  utilized  in  the  radical  cases  when  the 
maxillary  sinus  was  opened.  The  external  operation 
was  employed  with  reference  to  the  frontal  and 
ethmoid  sinuses.  A sufficient  quantity  of  the  bony 
wall  of  the  sinuses  was  removed,  likewise  the  tissue 
contents  of  the  sinuses. 

Pus,  when  found,  was  aspirated  into  a sterile 
syringe.  The  blood  was  withdrawn  from  a vein  in 
the  arm  in  the  usual  manner.  Of  twenty  analyses 
of  bone  tissue  made  only  five  showed  a distinctly 
high  calcium  to  phosphorus  ratio.  According  to 
the  interpretation  given  by  Kramer  and  Shear,  this 
can  only  mean  that  fresh  calcification  is  taking 
place  in  the  sinus  bones  of  those  individuals.  Chem- 
ical examination  of  diseased  sinus  membranes  did 
not  reveal  evidence  of  appreciable  tissue  calcifica- 
tion. Analyses  on  the  dried  polyps  or  pus  material 
associated  with  the  sinus  infection  showed  practi- 
cally no  calcium,  phosphate  or  carbonate.  In  a series 
of  thirty-three  cases  with  a positive  diagnosis  of 
sinus  disease  in  which  chemical  analysis  of  the 
blood  was  done,  eighteen  showed  an  increase  of 
blood  calcium  above  the  established  high  normal. 
In  only  one  patient  with  a positive  sinus  disease 
was  the  serum  calcium  below  the  average  minimum 
normal.  The  authors  conclude  by  stating  that,  as 
yet,  they  have  not  been  able  to  determine  any  char- 
acteristic or  consistent  chemical  observations  that 
are  significant  of  bone,  tissue  or  blood  changes  in 
sinus  disease  and  that  could  be  looked  on  as 
having  any  bearing  on  its  diagnosis,  prognosis  or 
treatment. 


DIETARY  TREATMENT  OF  PSORIASIS 

Jay  F.  Schamberg,  Philadelphia  ( Journal  A. 
M.  A.)  calls  attention  to  the  statement  of  Scham- 
berg. Kolmer,  Ringer  and  Raiziss,  made  after  a 
long  and  painstaking  research  nearly  two  decades 
ago,  to  the  effect  of  the  influence  of  diet  on  psori- 
asis. The  very  laborious,  extensive  and  expensive 
studies  in  question  resulted  in  the  conclusion  that 
there  was  a positive  nitrogen  metabolism  in  psori- 
asis. Accompanying  this  presentation  of  the  sub- 
ject was  a series  of  “before"  and  “after”  photo- 
graphs, however,  which  constitute  irrefutable 
documentary  evidence  of  the  truth  of  the  state- 
ment that  a “low  protein  diet"  in  the  sense  in 
which  this  term  was  employed  has  an  enormous 
influence  on  the  course  of  the  psoriatic  eruption. 
W ithin  the  period  of  eighteen  years  that  has 
elapsed  since  the  publication  of  the  “Research 
Studies  in  Psoriasis.’’  further  evidence  has  come 
to  the  author  of  the  verity  of  the  foregoing  state- 
ment. In  only  one  case  of  psoriasis  has  he  not  been 
able  to  effect  a virtual  disappearance  of  the  psori- 
asis eruption  by  diet.  He  presents  two  tables  in 
which  are  given  diets  of  different  type  that  he 
has  employment  in  the  treatment  of  patients  with 
psoriasis.  They  contain  from  4 to  5 Gm.  of  nitro- 
gen and  sufficient  calories  to  cover  the  needs  of  a 
man  doing  a moderate  amount  of  work.  For  hard- 
working persons,  additional  butter  and  cream  can 
he  added.  One  may  allow  plenty  of  sugar,  and 
candy  may  be  permitted  between  meals.  These  two 
diets  give  an  idea  of  the  way  dietaries  of  this  na- 
ture can  he  arranged,  without  losing  sight  of  the 
necessity  of  a certain  amount  of  variety  in  the 
menu.  Oysters  and  ice  cream  may  be  added  to  the 
diet,  as  they  contain  very  little  nitrogen.  To  meet 
individual  tastes,  substitutions  can  be  made.  Ber- 
ries, asparagus,  broccoli,  pears  and  like  foods  may 
be  inserted  in  the  dietary  instead  of  cabbage  and 
turnips  and  some  of  the  fruits  mentioned. 


CAESAREAN  UTERINE  SUTURES 
PASSED  FROM  THE  VAGINA 

Harry  S.  Fist,  Los  Angeles  ( Journal  A.  M.  A.), 
reports  that  on  Oct.  21,  1931,  at  the  Cedars  of 
Lebanon  Hospital,  after  a test  of  labor,  a low  cer- 
vical caesarean  section  was  done,  because  of  dysto- 
cia due  to  disproportion,  on  a primigravida,  aged 
28.  in  good  general  health.  Bleeding  was  profuse, 
the  placenta  being  located  on  the  anterior  aspect 
of  the  lower  uterine  segment.  The  uterine  incision 
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was  closed  with  a first  layer  of  interrupted  number 

2 chromic  catgut  sutures,  a second  layer  of  con- 
tinuous number  2 chromic  catgut  locked  suture  to 
stop  hemorrhage  from  the  bleeding  venous  sinuses, 
and  several  interrupted  sutures.  On  the  eleventh 
day  which  was  the  second  day  with  a temperature 
of  98.6  F.,  the  nurse  reported  that  the  patient  had 
passed  a large  piece  of  pus  from  the  vagina.  In- 
spection proved  this  to  be  a soft  mass  of  yellowish 
tissues,  encircled  by  the  interrupted  and  continu- 
ous uterine  sutures ; in  short,  the  uterine  scar.  So 
many  convalescents  from  caesarean  section  ex- 
hibit unexplained  elevations  of  temperature  that 
ischemia  and  tearing  out  of  the  sutures  is  probably 
common  but  remains  unrecognized.  It  may  even 
occur  when  the  temperature  is  normal.  At  any 
rate,  the  sutures  are  safer  if  the  following  precau- 
tions are  observed : Sutures  should  include  wide 
bites  of  tissue.  They  should  be  interrupted  and 
looselv  tied.  Fuid  extract  of  ergot  or  solution  of 
pituitary  should  be  used  in  small  doses  only,  with 
the  greatest  care.  A drain  should  be  used  if  there 
is  any  suspicion  of  infection.  The  occurrence  re- 
ported is  rather  rare,  yet  it  is  possible  that  in  many 
caesarean  cases  the  line  of  sutures  sloughs  out  en- 
tirelv  or  in  part  without  coming  to  observation. 


MANAGEMENT  OF  SKULL  FRACTURES 
AND  INTRACRANIAL  INJURIES 

Harrv  E.  Mock.  Chicago  ( Journal  A.  M.  A., 
Nov.  1 4.  1931  ),  calls  attention  to  the  fact  that  the 
annuallv  increasing  morbidity  and  mortality  rate 
due  to  trauma,  with  skull  fracture  causing  a high 
percentage  of  the  deaths,  makes  this  one  of  the 
great  economic  and  medical  problems  of  the  pres- 
ent time.  It  is  impossible  to  standardize  treatment, 
as  each  individual  case  presents  its  own  peculiar 
requirements.  But  it  is  possible  to  give  a rational 
routine  treatment  which  can  be  applied  to  50  per- 
cent of  all  skull  fracture  cases  and  then  to  classify 
the  remaining  cases  into  the  following  three 
groups : ( 1 ) Those  in  which  rest  treatment  alone 
is  sufficient  (4  percent)  ; (2)  those  who  must  have, 
in  addition  to  routine  care,  the  special  treatment  of 
lumbar  drainage  (33  percent)  , and  (3  ) those  cases 
having  definite,  recognized  indications  for  cere- 
brocranial  operations  (13  percent).  The  author 
attempts  to  clear  up  certain  controversies  by  detail- 
ing those  practices  recognized  by  the  majority  of 
authors  on  this  subject  and  proved  of  the  greatest 
value  in  his  hands,  in  the  management  of  skull 
fractures  and  cerebrocranial  injuries.  His  article 
was  written  for  those  men  away  from  medical 
centers  who  are  just  as  frequently  confronted  with 
these  cases  and  who  are  sometimes  led  astray  in 
their  treatment  by  certain  teachers  decrying  lum- 
bar drainage  and  by  other  teachers  extremely  adept 


in  operative  technic,  advocating  operative  interven- 
tion in  skull  fractures,  especially  decompressions. 
He  believes  that  if  the  average  man  will  delay  all 
roentgen  examinations,  undue  physical  examina- 
tions and  operative  procedures  (with  a rare  excep- 
tion) until  the  initial  shock  is  over  and  then  will 
classify  his  cases  according  to  their  signs  and  symp- 
toms. he  will  develop  for  himself  a common  sense, 
rational  line  of  treatment  free  from  many  of  the 
controversial  pitfalls  commonly  found  in  the  man- 
agement of  skull  fractures.  Skull  fractures  should 
be  treated  at  or  near  where  they  occur.  Specialists, 
if  desired,  should  be  taken  to  the  patient  with  the 
skull  fracture  rather  than  the  patient  to  the  special- 
ist. Since,  in  the  majority  of  communities,  special- 
ists in  this  condition  do  not  exist  and  since  the  auto- 
mobile has  become  a potential  carrier  of  skull  frac- 
tures to  every  hamlet,  village  and  city  in  the  land, 
it  behooves  all  with  experience  in  this  matter  to 
simplify  and  clarify  the  management  of  skull  frac- 
tures to  the  end  that  the  majority  of  physicians 
can  properly  cope  with  this  grave  emergency  when 
and  wherever  confronted  with  it. 


INCIDENCE  OF  SYPHILIS  IN 
PRIVATE  PRACTICE 

Edgar  F.  Kiser  and  C.  B.  Bolmer.  Indianapolis 
( Journal  A.  M.  A.),  analyze  their  observations  in 
2,872  consecutive  examinations  made  from  Sept. 
1,  1925,  to  Jan.  1,  1932,  on  private  patients  who 
came  to  their  offices  for  physical  examinations. 
They  were  of  the  well-to-do  and  middle  class  in 
about  equal  proportions.  All  were  white.  There 
were  1,084  men  and  1,788  women.  The  individual 
occupations  are  not  recorded,  but  a cross-section  of 
the  group  would  represent  in  occupation,  wealth 
and  social  position  an  average  practice  recruited 
from  the  so-called  upper  social  strata.  None  came 
primarily  because  of  known  syphilis ; in  fact,  none 
had  primary  lesions  at  the  time  of  our  examination 
and  only  two  had  secondary  manifestations.  Blood 
Wassermann  and  Kahn  tests  were  made  as  a rou- 
tine on  each  patient  in  the  series.  The  work  was 
done  in  a commercial  laboratory,  all  tests  were  made 
by  a single  technician,  a man  regarded  by  the  physi- 
cians of  the  community  as  being  entirely  depend- 
able. In  every  instance  the  complement  fixation 
was  done  by  the  Kolmer  method,  as  well  as  with 
cholesterolized  and  alcoholic  antigens.  No  reaction 
was  reported  as  four  plus  unless  the  blood  reacted 
so  with  all  three  antigens  and  showed  a four  plus 
Kahn  reaction  as  well.  Of  the  2,872  patients  105, 
or  3.65  per  cent,  responded  with  such  a straight 
four  plus  reaction.  Sixty-six  of  the  105  patients 
were  males — an  incidence  of  6.08  per  cent  of  the 
1,084  men  in  the  series;  39  were  females — an  inci- 
dence of  2.18  per  cent  of  the  1,788  women 
examined. 
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f P INSCRIPTIONS 


Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TR.USSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GrEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R..  I. 


Mention  our  Journal  — it  identifies  you. 
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Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


FOR  RENT : Doctor’s  Office — East  Side.  Best  location,  ground 
floor  corner,  four  rooms,  three  with  water,  gas  and  electric  open- 
ings; available  July  first.  Address  c/o  Medical  Library. 


FOR  SALE:  Water-cooled  quartz  lamp  with  new  lenz.  Waite  & 
Bartlett  X-Ray  machine  10-inch  spark  gap  unit  complete.  Esro- 
bert  Sun  lamp.  One  large-size  chair  suitable  for  operating  and 
Gynecological  examination.  A multiple  needle  electrolysis  machine. 
Call  ANgell  4301. 


FOR  SALE:  Restricted  bungalow  sites  in  pines  on  a thirty- 

acre  private  lake,  one-third  mile  from  Greenville  and  twenty 
minutes  drive  to  Market  Square.  Lake  has  a sandy  bottom.  Water 
is  clean  and  high  all  summer  and  electricity  is  within  four  hundred 
feet.  Dr.  A.  W.  Hughes,  Esmond,  R.  I.,  Centerdale  80. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


576  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE 

FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage 

Electrotherapy 

Swedish  Massage 

Corrective  Exercises  for  Postural  Defects 

Baking  (Med.  Gym.) 

Electric  Light  Baths 

223  Thayer  Street 

Angell  1174 

Providence,  R.  I. 

Warren  1098-W 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 
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!j  New  England  Sanitarium  and  Hospital 

H MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
’ One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
•'  Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

•'  MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

•'  Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
f<  Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

,,  diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

,,  Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

,<  For  booklet  and  detailed  information  address: 

''  | WELLS  A.  RUBLE , M.D.,  Medical  Director 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

(food  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angel!  2408-W 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COR.COHAN 

Telephone  Connection  Olneyville  Square 


“STORM” 


"TYPE  N” 


The  NEW 
"Type  N” 
STORM 
Supporters 

YV  i t h long 
laced  back  and 
low  extension 
upon  hips  : The 
reinforc- 
ing  band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  hack.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Tal(es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


THE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  " B & S’’  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

W e can  do  it  — Let’s  Prove  It! 

LABORATORY,  25  CALHOUN  AVE.,  PROVIDENCE 
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Cocomalt  contains  not  less  than  30 
Steenbock  (3C0  ADM  A)  Units  of 
Vitamin  D per  ounce  and  is  licensed 
by  Wisconsin  Alumni  Research 
Foundat.on  under  Steenbock  Patent 


by  the  American 
Medical  Association 

Committee  on  Foods 


COCOMALT  — the  delicious  food-drink  so  useful 
post-operadvely  and  in  the  treatment  of  under- 
nourished children,  convalescents,  expectant  and  nurs- 
ing mothers,  etc.  — is  accepted  by  the  Committee  on 
Foods  of  the  American  Medical  Association. 

This  delicious  chocolate  flavor  food-drink  is  un- 
usually high  in  caloric  value — yet  easily  digested  and 
readily  assimilated.  Children  love  it.  Invalids  and  con- 
valescents drink  it  eagerly.  And  every  glass  of  Coco- 
malt is  equal  to  almost  two  glasses  of  plain  milk  in 
caloric  value;  for  by  actual  test  Cocomalt  adds  110 
extra  calories  to  a glass  of  milk  and  contains  not  less 
than  300  ADMA  (30  Steenbock)  units  of  Vitamin  D 
per  ounce— the  quantity  recommended  for  one  drink. 

What  Cocomalt  Is 

*Cocomaltis  a scientific  concentrate 
of  partially  defatted  chocolate  and 
milk,  barley  maltextract,wholeeggs, 
sugar,  flavoring  and  added  Vitamin 
D.  It  comes  in  powder  form,  easy 
to  mix  with  milk  — HOT  or  COLD. 
Cocomalt  can  be  purchased  at  gro- 
cers and  drug  stores  everywhere. 

FREE  to  Physicians 

We  will  be  glad  to  send  to  any  physician  request- 
ing it  a generous  trial  can  of  Cocomalt  free. 

(ocomalt 

ADDS  70%  MORE  FOOD-ENERGY  NOURISHMENT  TO  MILK 

i i j 

| R.  D.  Davis  Co.,  Dept.  60  F Hoboken,  N.  J.  | 

| Please  send  me  a can  of  Cocomalt  without  cost  or  . 
I obligation.  ' 

| Name j 

I ' 

■ Address i 

I c I 


HmttamtP  Hospital 

for 

Rectal  and  Colonic  Ailments 


Offering  Special  Facilities  for  the 
Diagnosis  and  Treatment  of  Rectal 
and  Colonic  Diseases 
at 

36th  Street  East  of  Lexington  Avenue 

Nrui  fork  (Eitg 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 


IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 


KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets.  ^0^ 

KNOX  is  the  real  Gelatine 


Data  and  Recipe  Books  on  Request 
KNOX  GELATINE  LABORATORIES,  436  Knox  Ave.,  Johnstown, N.Y. 
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The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


• r PRirmnG  PLfinT • ■ 

1 i ! : , | 

that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Fold  ers,  Booklets, 

Catalogs  and  Books. 

€.  R.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 


TH  E RHODE  ISLAND 
MEDICAUffiUOURNAL 


Volume  XV 
No.  7 
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JUL  -S 133? 

Owned  and  Published  by  the  Rhode  Island  Medical  Society  j ^gptp^l ^|4^t^ly 

PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 
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Summer  ■ Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to  do  what 
so  many  physicians  have  found  a successful  practice:  Transfer  cod  liver  oil  patients  to 
Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead’s  Viosterol  in  Oil  250  D sup^ 
plies  vitamin  D without  upsetting  the  digestion,  so  that  even  the  most  squeamish  patient 
can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the  above 
suggestion : 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol  in 
Oil  2 5 0 D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons.  Mead's  Viosterol  in  Oil  250  D continues  increas- 
ingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not  always  prevent 
or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical  use 
during  the  summer  months  to  replace  cod  liver  oil.* 


Mead  Johnson  8C  Co.  vim^Research  Evansville,  Ind.,  U.  S.  A. 

*Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortw 
nately  abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 
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One  of  a series  of  advertisements  in  The  Saturday 
Evening  Post,  the  Literary  Digest,  and  other  national 
magazines,  setting  forth  some  of  the  accomplish- 
ments of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  Parke,  Davis  & Co. 


What  your 
D octor  hears 


Have  you  ever  watched  your  physician  use  his  stethoscope? 

What  a simple  operation  it  seems.  But  what  an  amazingly  complicated  and  vital  operation 
it  really  is!  He  is  listening  to  the  life-sounds  of  your  body. 

Your  own  ears  might  detect  some  of  these  sounds,  but  only  a doctor  's  ears,  made  super-sensi- 
tive by  years  of  training  and  experience,  can  hear  them  all  and  accurately  interpret  their  meaning. 

For  years  your  doctor  has  studied  the  action  and  texture  of  internal  organs  and  tissues.  He  is 
so  expert  in  the  science  of  chest-acoustics  that  he  can  detect  inflammation  or  any  other  unusual 
condition  in  the  bronchial  tubes  by  the  delicate  shades  of  musical  pitch  caused  by  the  passage 
of  the  air  from  the  throat  to  the  lungs.  He  can  hear  the  sounds  of  moisture  in  the  air-sacs 
which  say,  “pneumonia”;  the  roughness  of  an  inflamed  pleura  which  suggests  pleurisy;  the 
defective  closing  of  valves  symptomatic  of  heart  disease. 

And  when  he  takes  your  temperature  or  blood-pressure,  when  he  examines  your  nose  and 
throat  and  ears,  when  his  skilful,  gentle  fingers  search  for  a tender  spot  in  your  abdomen 
— when  he  does  all  these  things,  he  is  employing  scientific  methods  whose  usefulness  in 
revealing  your  body’s  secrets  has  been  developed  by  decades  of  study  and  experience.  But  only 
the  trained  eye  and  ear  and  hand  of  your  physician  can  use  them  scientifically. 

Your  doctor  is  trained  to  recognize  and  cure  disease.  Make  use  of  his  experience  and  ability. 
Far  too  many  people  suffer  needlessly  as  the  result  of  well-intentioned  but  unscientific  advice 
of  friends  and  neighbors.  When  you  feel  ill,  get  professional  advice — call  your  doctor  without 
undue  delay. 


PARKE,  DAVIS  COMPANY 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Two-Dose  Toxoid 
Immunization 


protects  against  Diphtheria 


L-linical  evidence  shows  that  Diphtheria 
Toxoid  Mulford  develops  protective  immu- 
nity in  90'  o to  95%  of  young  children  and  in 
85%  to  95%  of  those  over  15  years. 

Immunity  is  produced  quickly  (within  6 
to  8 weeks  instead  of  3 to  6 months). 

No  serum  content. 

Stable  and  non-toxic — does  not  acquire 
toxicity  upon  freezing  or  with  age.  It  is  so 


free  from  toxicity  that  5 human  doses  cause 
no  symptoms  of  poisoning  in  a guinea  pig. 


Diphtheria  Toxoid  Mulford  in  two  doses  is 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 

It  is  supplied  in  packages  of  two  1-cc.  am- 
pule-vials (1  immunization) ; twenty  1-cc. 
ampule-vials  (10  immunizations) ; and  one 
30-cc.  ampule-vial  (15  immunizations). 


Diphtheria  Toxoid  Mulford 


MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & DOHME 

PHILADELPHIA-  BALTIMORE 
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PROVIDENCE  DISTRICT  NURSING  ASSOCIATION 


100  NORTH  MAIN  STREET 

Hourly  Appointment  Service 

Do  von  know  that 

•/ 

Nursing  Service  on  an  hourly  basis  given  by  Gradu- 
ate Nurses  is  available  for  your  patients? 
Adequate  Nursing  Care  can  be  given  in  One  or 
Two  Hours  in  many  instances. 

USE  THE  HOURLY  NURSE  FOR 

1 . Mothers  and  New  Babies  4.  Relief  for  Private 

2.  Convalescent  Patients  Duty  Nurse 

3.  Chronic  Invalids  5.  Other  Patients 

RATES 

$ 1 .25  tor  the  first  hour  or  fraction — 8 a.  m.  to  5 p.  m. 

$ 1 .50  for  the  first  hour  after  5 p.  m. 

$ .25  for  each  additional  fifteen  minutes  both  day  and  night. 


For  Further  Information  Call  DE  3972 

ENDORSED  BY  THE  RHODE  ISLAND  CENTRAL  DIRECTORY  FOR  NURSES 
MEMBER  AGENCY,  PROVIDENCE  COMMUNITY  FUND,  INC. 
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SQUIBB 

NEO 


Rat  blood  infected  with  try- 
panosomes ( count  106,000 
per  cubic  mm.)  just  previous 
to  injection  of  Neoarsphen- 
amine  Squibb.  X900. 


ARSPHENAMINE 


Blood  of  cured  rat  24 
hours  after  intravenous 
injection  of  Neoarsphen- 
amine  Squibb.  X900. 
Trypanosomes  gone. 


The  important  objective 
of  Arsphenamine  treatment 
is  to  obtain  adequate  therapeutic 
action  in  order  that  the  danger  of 
late  syphilis  may  be  lessened.  If  the 
dissemination  of  spirochetes  and 
their  establishment  in  inaccessible 
locations  is  to  be  avoided,  treatment 
should  be  sufficiently  prolonged  and 
a highly  potent  arsphenamine  should 
be  employed. 

Neoarsphenamine  Squibb  Im- 
proved has  a uniformly  high  thera- 
peutic ratio  which  closely  approxi- 
mates that  of  arsphenamine.  High 
spirocheticidal  action  gives  the  phy- 
sician assurance  that  more  perma- 


.  / / 

■fi  provides  adecfuale 
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nent  therapeutic  results  will 
he  obtained.  Neoarsphenamine 
Squibb  also  has  a wide  margin  of 
safety  between  toxic  and  therapeu- 
tic doses. 

Neoarsphenamine  Squibb  is  mar- 
keted in  ampuls  of  0.15,  0.30,  0.45, 
0.60, 0.75  and  0.90  Gm.,  and  in  pack- 
ages containing  an  ampul  of  the 
arsenical  together  with  a 10  cc.  am- 
pul of  sterile  double  distilled  water 
Squibb. 

For  an  interesting  booklet  giving 
complete  information  about  Neo- 
arsphenamine Squibb  Improved, 
write  the  Professional  Service  Dept., 
745  Fifth  Avenue,  New  York  City. 


FR:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Mention  our  Journal  — it  identifies  vou. 


VI 


RHODE  ISLAND  MEDICAL  JOURNAL 


CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


IL®1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITH  Angell  Street  Providence,  R.  I. 


V ClflCOSC  \^CtTlS  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them ” 

H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 

Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 

63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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Kjkeat  must  have 
been  the  anxiety  of  Ephraim 
McDowell  when  he  per- 
formed his  first  ovariotomy 
at  Danville,  Kentucky,  in 
1809.  News  of  the  opera- 
tion had  spread  about  town. 
Public  sentiment  was  against 
him.  There  were  threats  of 
violence.  Great,  too,  must 
have  been  the  apprehension 
and  fear  of  the  patient,  Mrs. 
Crawford,  who  underwent 
the  ordeal  without  an  an- 
esthetic, sustained  by  her 
confidence  in  a great  surgeon. 

Present-day  patients  are 
spared  preoperative  anxiety 
through  the  use  of  Pulvules 
Sodium  Amytal  (sodium 
iso-amyl  ethyl  barbiturate), 
a distinct  addition  to  the 
facilities  of  modern  surgery, 
a boon  to  the  patient,  the  sur- 
geon, and  the  anesthetist. 


Adapted  from 
an  old  engraving 


TiiiiiiihiiiiiiiiiiiiiiA 


Pulvules 
No.  Ul 
SODIUM 
AMYTAL 


3 grains  (0.2  Gm.) 
Noi  For  Intra- 
venous use 

To  be  used  only 
under  the  direc- 
tion of  a physician. 


llllllltmimillHIIIi 


an  important  part  in  the 
diagnosis  of  disease  in  the 
seventeenth  century.  Hon- 
ored as  a learned  profession, 
the  art  of  medicine  was  nev- 
ertheless on  a par  with  the 
pseudo  sciences  of  alchemy 
and  astrology. 

Consideration  of  the 
epoch-making  discoveries  of 
latter  days  affords  startling 
contrast  to  medicine  of  old. 
Through  the  practical  ap- 
plication of  laboratory  find- 
ings have  come  disease  pre- 
vention, sanitation,  and 
specific  medication  — major 
factors,  all  cf  them,  in  the 
progress  of  civilization. 

This  is  the  era  of  Insulin. 

Iletin  ( [Insulin , Lilly ) was  the 
first  Insulin  commercially  avail- 
able in  the  United  States. 


From  the  painting, 

“ The  Village  Doctor,"  by  Teniers 


10  <c.  __ 
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The  only  food-drink  licensed 
by  Wisconsin  Alumni 
Research  Foundation 


to  contain  Vitamin  D 


A delicious  high-caloric  drink  recom- 
mended for  all  adults  and  children . . . 
especially  for 

MALNOURISHED  CHILDREN  CONVALESCENTS 
EXPECTANT  MOTHERS  POST- OPERATIVE  CASES 

NURSING  MOTHERS  HIGH  CALORY  FEEDING  CASES 

COCOMALT  is  recognized  as  a nourishing,  de- 
licious food-drink  for  everyone.  But  recom- 
mend it  particularly  during  pregnancy  and  lactation, 
during  illness  and  convalescence — whenever  high 
calory  feeding  is  indicated.  For,  prepared  according 
to  label  directions,  Cocomalt  adds  110  extra  calories 
to  a glass  of  milk,  increasing  its  nourishment  (food- 
energy)  more  than  70%. 

Cocomalt  provides  extra  proteins,  carbohydrates 
and  minerals  (calcium  and  phosphorus).  Children 
love  its  chocolate  flavor.  Comes  in  powder  form, 
easy  to  mix  with  milk — HOT  or  COLD.  Reasonable 
in  cost.  At  grocers  or  drug  stores  in  %- lb.,  1-lb. 
and  5-lb.  size. 


Free  to  Physicians 

We  will  be  glad  to  send  a trial  can  of  Cocomalt,  free, 
to  any  physician  requesting  it.  Just  mail  this  coupon. 


ADDS  70%  MORE  NOURISHMENT  (FOOD -ENERGY)  TO  MILK 

(One  ounce  per  glass  or  cup) 

, : 1 

I R.  B.  Davis  Co.,  Dept.  60G  Hoboken,  N.  J.  i 

! Please  send  me  a can  of  Cocomalt  without  cost  or  I 
I obligation.  j 

j Name I 

| Address j 

I City State. j 


of  PREVENTIVE 
INFANT  FEEDING 

Jn  November,  1921,  the  S.M.  A.  Corporation  an- 
nounced an  epochal  development  in  The  Journal  of 
the  American  Medical  Association. 


This  development  was  called  S.M. A.  and  resembled 
breast  milk  so  closely  that  about  95%  of  infants  de- 
prived of  breast  milk  would  do  well  on  it.  It  was  a 
departure  particularly  in  its  preparation  of  the  fats, 
and  it  also  was  a departure  because  it  included 
enough  cod  liver  oil  to  be  antirachitic. 

In  offering  S.M.A.  to  the  medical  profession,  S.M. A. 
Corporation  was  the  first  company  to  recognize  the 
importance  of  the  antirachitic  factor  by  including  it 
in  the  fat,  giving  automatic  protection.  S.M.A.  is 
still  the  only  antirachitic  breast  milk  adaptation. 

The  excellent  results  produced  by  intelligent  feeding 
of  S.M.A.  created  such  a demand  that  its  use  is  gen- 
eral all  over  the  United  States  and  in  many  foreign 
countries. 


More  than  3 hundred  million  feedings  of  S.  M.  A.  have 
been  prescribed  by  physicians. 


7 A TRIAL  SUPPLY  of  S.M.A.  with  complete  i 
l feeding  suggestions  will  be  sent  to  physicians  1 
a'  upon  request.  Infant  Record  Sheets  and  ‘a 
I weight  charts  will  be  included  if  you  say  so.  I 

What  Is  S.M.A.? 


S.M.A.  is  a food  for  infants — de- 
rived from  tuberculin  tested 
cows’  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable 
fats  including  biologically  tested 
cod  liver  oil;  with  the  addition  of 
milk  sugar,  potassium  chloride 


and  salts;  altogether  forming  an 
antirachitic  food.  When  diluted 
according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 


S.M.A.  Corporation 

4614  Prospect  Ave. 
Cleveland,  Ohio 

437-9  Phelan  Bldg.,  San  Francisco,  Calif. 

64  Gerrard  St.,  East,  Toronto,  Ont.,  Can. 

COPYRIGHT  1932,  S.M.A.  CORPORATION 


(Attach  this  line  to  your  prescription  blank  or  letterhead).  44-72 
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REGISTERED  U.  S.  PAT.  OFF. 


HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 
plus  intelligent  Baking 

laUGUST 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS 


Dependability  Courtesy  and  Service 

E.  E.  Berkander  Co. 

OPTICIANS 

Special  attention  to  Oculists’  prescriptions 

268  Westminster  Street 


Discounts  to 
Physicians  and  Nurses 


Telephone 
GAspee  6146 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 
West  6132 -J 

/ 625  Smith  Street 
North  Providence,  R.  /. 

PALATABLE 

DIURETIC 

The  addition  of  a series  of  salts  to 
pure  water  adds  to  its  diuretic  value 
and  safeguards  the  patient  against 
the  abnormal  manifestations  that 
may  follow  a lowering  of  the  body’s 
salt  concentration. 

Consumed  in  proper  amounts, 
Kalak  supplies  the  patient  with 
necessary  bases  and  fluid.  Due  to 
its  contained  calcium  and  maene- 

O 

sium  salts,  abnormal  hydration  of 
body  colloids  does  not  follow  its  use. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 
6 Church  Street,  New  York  City 


TRADE  MARK  REG.  U.5.  PAT.  OFF. 
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Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service  Suburban  Service 

Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 


h 
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Announcement 

THE  KINGSTON 

INN 

which  has  been  serving  the  public  since  1746  is  now 
under  new  management  and  invites  your  patronage 

ATOP  THE  HILL 

FRED  VAN  BENSCHOTEN 

near 

Owner  and  Manager 

R.  I.  STATE  COLLEGE 

KINGSTON,  RHODE  ISLAND 

RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1S79 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
ances. 

Staff  of  Three  Physicians 


Laboratory  facilities  for  study  of 
diagnostic  problems. 

Arthur  H.  Ring,  M.D.,  Supt. 


Physiotherapeutic  and  occupational 

departments. 

Telephone  Arlington  0081 
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MEDICAL  PROGRAMS,  THE  FISKE  FUND 
AND  CLINICAL  RESEARCH* 

By  the 

President  of  the  Rhode  Island  Medical  Society 

Harry  Lee  Barnes,  M.D. 

Wallum  Lake,  R.  I. 

Fellows  of  the  Rhode  Island  Medical  Society:  I 
wish  to  express  to  you  my  appreciation  of  the  honor 
conferred  on  me  and  on  the  Woonsocket  District 
Society  by  my  election  to  the  office  of  President, 
and  also  my  appreciation  to  all  members  who  re- 
sponded to  my  request  for  papers.  Shortly  before 
assuming  the  duties  of  this  office,  I was  informed 
that  the  Committee  on  Scientific  Work,  charged  by 
our  Constitution  with  the  preparation  of  the  lit- 
erary program,  rarely  received  offers  of  papers 
from  the  members. 

Among  the  types  of  papers  which  we  may  hope 
to  have  offered  to  our  committee  are  the  following : 

Review  of  work  not  new  to  us,  but  of  which 
we  need  to  be  reminded. 

Reports  of  individual  cases  hitherto  unre- 
ported in  our  State. 

Reports  of  work  well  proved  elsewhere,  but 
new  to  us. 

Research. 

Obviously  the  Committee  cannot  know  what 
papers  are  available  unless  they  are  informed. 
Members  who  have  valuable  material  should  offer 
to  present  it  to  the  Society.  The  Committee  should 
have  the  opportunity  to  select  from,  and  the  Society 
should  have  the  opportunity  to  receive  the  best 
papers. 

I sent  out  a questionnaire  inviting  members  who 
had  material  for  articles  to  send  in  the  titles,  and 
asking  all  to  suggest  subjects  for  papers,  which 
they  would  like  to  have  read  by  others.  Responses 
were  received  from  thirty  members,  of  whom  thir- 
teen offered  original  articles  and  seventeen  sug- 
gested titles  of  papers  to  be  read  by  others. 


Five  of  the  original  articles  offered  and  five  of 
the  articles  requested  have  been  used  in  this  year’s 
program.  Obviously,  not  all  suggested  articles  can 
be  accepted,  as  too  many  articles  might  he  offered 
on  the  same  subject:  they  might  otherwise  fail  to 
give  a well  balanced  program,  or  satisfy  the  desire 
of  members  to  hear  of  important  work  by  out-of- 
state  men. 

Until  members  have  formed  the  habit  of  offer- 
ing articles  without  an  appeal,  and  so  long  as  mem- 
bers respond,  it  would  seem  wise  to  send  out  such 
an  appeal  annually.  Should  this  method  be  fol- 
lowed, it  might  encourage  men  who  do  good  work 
to  write  about  it  and  give  the  Society  better 
programs. 

The  Fiske  Fund 

October  2,  1834,  Dr.  Caleb  Fiske,  a charter  mem- 
ber of  the  Rhode  Island  Medical  Society,  died 
leaving  a legacy  to  this  Society  establishing  an 
annual  award  for  medical  research. 

Of  the  last  ten  essays  for  which  prizes  have  been 
awarded,  six  extended  over  50  printed  pages  each, 
one  over  107  pages,  and  another  over  158  pages,  or 
over  40,000  words.  The  length  of  these  essays  is 
important,  because  of  the  expense  of  printing. 
When  bills  for  printing  these  essays  mount  from 
$285  to  $453  and  in  one  instance  to  $700,  a remedy 
is  needed. 

As  Trustee  of  the  Fiske  Fund,  I have  advocated 
limiting  the  length  of  these  essays,  to  prevent  diver- 
sion of  money  to  printing  which  should  go  to  the 
author  of  the  essay. 

During  the  last  two  years  we  have  limited  the 
length  of  the  essays  to  10,000  words,  but  consider- 
ing that  Robert  Koch  expressed  his  epoch-making 
discovery  of  the  aetiology  of  tuberculosis  in  about 
10,000  words,  and  that  some  of  the  best  men  of 
the  country  are  reporting  valuable  research  work 
in  papers  of  less  than  half  that  length,  I believe 
that  the  Fiske  essays  should  he  limited  to  5,000 
words,  so  that  they  can  be  read  in  abstract  at  our 
annual  meetings  and  possibly  be  printed  in  some 
medical  journal,  preferably  our  Rhode  Island 
Medical  Journal,  without  expense  to  the  Fiske 
Fund.  It  may  be  advisable  to  spend  a few  dollars 
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for  reprints  of  the  article  to  distribute  to  certain 
libraries. 

This  belief  that  more  of  the  money  should  go  to 
the  prize  winner  and  less  to  the  printer  is  not  orig- 
inal with  me.  It  originated  with  no  less  a person 
than  Dr.  Fiske  himself,  who  provided  that  of  the 
funds  available  the  winner  of  the  prize  should  get 
nine-twelfths  and  the  printer  not  exceeding  one- 
twelfth. 

But  these  financial  limitations  of  the  will,  impor- 
tant though  they  be,  are  not  the  most  important 
consideration.  There  has  been  a tendency  in  recent 
years  not  merely  to  extreme  length  of  the  essays, 
but  to  make  the  essays  almost  entirely  compilations 
of  the  literature.  Many  of  these  compilations  are 
excellent  in  the  same  way  in  which  text  books  are 
excellent,  but  is  the  compilation  or  text  book  type  of 
essay  the  most  desirable? 

Dr.  Fiske’s  own  words  were  that  “the  Trustees 
or  either  two  of  them  shall  select  at  every  annual 
meeting  of  said  Society,  such  subject  or  subjects 
for  investigation  as  they  may  judge  most  conducive 
to  the  advancement  of  medical  science.”  “Investi- 
gation conducive  to  the  advancement  of  medical 
science”  means,  in  modern  phraseology,  research 
work,  and  I believe  that  awards  of  the  Fiske  Fund 
should  be  made  not  to  the  best  compilers  of  the 
work  of  others,  but  to  those  who  do  original  work 
themselves.  If  some  of  the  Fiske  essays  refer  to  no 
original  work  of  the  authors,  it  is  the  fault  not  so 
much  of  the  authors  who  give  us  what  they  think 
we  want,  as  of  ourselves,  the  Trustees  of  the  Fund. 
If  we  wish  to  have  compilations  omitted  and  only 
original  work  stated  with  reasonable  brevity  and 
if  we  stick  to  this  as  a policy,  we  can  bring  it  about. 

There  is  still  another  matter  which  deserves  con- 
sideration. During  the  ninety-six  year  period  of  the 
Fiske  Fund,  1836-1931  inclusive,  one  award  was 
made  in  56  different  years,  and  in  10  of  these  years, 
two  awards  were  made,  leaving  40  years  or  41.6 
per  cent  of  the  time  in  which  no  award  was  made. 
During  the  thirteen  year  period  1865-1877  inclu- 
sive, and  during  the  six  year  period  1892-1897 
inclusive,  no  awards  were  made.  During  the  twenty 
year  period  1912-1931  inclusive,  no  awards  were 
made  in  eight  different  years  or  40  per  cent  of  the 
time. 

When  no  awards  were  made,  sometimes  no  essays 
were  submitted,  and  sometimes  the  essays  were  not 
considered  worthy.  If  we  are  getting  no  worthy 
response  40  per  cent  of  the  time,  does  it  not  suggest 
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that  we,  the  Trustees,  may  not  be  selecting  subjects 
which  make  the  proper  appeal  ? 

In  the  96  years  of  the  operation  of  the  Fiske 
Fund,  Rhode  Island  men  have  won  29  prizes,  of 
which  Dr.  Charles  V.  Chapin  has  won  eight,  a rec- 
ord which  will  he  hard  to  beat,  and  Dr.  W.  Louis 
Chapman  has  won  three.  During  the  20  years  1912- 
1931  inclusive,  the  prize  was  won  by  only  three  of 
our  members,  Dr.  Chapman,  Dr.  Joseph  F.  Haw- 
kins and  Dr.  Albert  H.  Miller.  After  13  years  of 
failure  of  Rhode  Island  men,  we  wTere  glad  to  see 
Dr.  Miller  win,  especially  as  he  was  able  to  refer  to 
original  work  of  his  own  to  support  his  conclusions. 

How  can  the  members  of  this  Society  be  stimu- 
lated to  do  original  work  with  the  Fiske  prize  in 
view? 

The  answer  may  lie  in  the  selection  of  a subject. 
If  the  Trustees  merely  select  some  subject  which 
appeals  to  them,  it  may  happen  that  none  of  the 
members  are  interested  in  that  particular  subject 
and  so  we  get  no  response.  How  can  the  Trustees 
of  the  Fund  select  subjects  for  reward?  Do  not  the 
Trustees  themselves  need  to  do  some  research  in 
order  to  find  subjects  proper  for  research? 

Why  not  first  find  out  what  original  work  our 
members  are  interested  in,  by  a questionnaire,  thus 
giving  every  member  a chance  to  suggest  subjects? 

The  Trustees  could  select  from  the  subjects 
offered  the  one  which  seemed  most  promising,  con- 
sidering the  means  and  material  available  for  re- 
search. At  first  thought  this  might  seem  like  favor- 
itism, but  as  the  subjects  selected  would  be  open  to 
the  whole  medical  profession,  this  method  would 
be  fair  to  all  and  yet  have  the  merit  of  choosing  a 
subject  that  some  one  was  interested  in  and  willing 
to  work  at.  Should  this  plan  he  tried,  it  might  be 
well  to  send  out  the  questionnaire  in  April  and 
combine  with  it  a questionnaire  for  contribution  of 
papers  for  our  programs.  Were  these  suggestions 
followed,  the  printing  cost  almost  eliminated,  only 
research  considered,  and  the  author’s  reward  for 
his  labor  greatly  increased,  the  Fiske  Fund  might 
then  fulfill  the  desire  of  the  donor  to  stimulate 
research. 

Clinical  Research 

Are  we  doing  our  share  of  research  in  Rhode 
Island?  We  remind  ourselves  that  there  are  two 
kinds  of  medical  research : experimental  research 
conducted  chiefly  in  laboratories  and  usually  in- 
cluding controlled  experiments  on  the  lower  ani- 
mals, and  clinical  research  based  on  observations 
of  patients. 
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Whether  Rhode  Island  laboratories  could  do 
more  for  experimental  medicine,  I leave  to  those 
in  better  position  to  judge,  but  the  lack  of  a medi- 
cal school,  research  foundations  and  fellowships 
cannot  excuse  us  for  not  making  better  use  of  the 
clinical  material  now  at  our  disposal  in  the  hospitals. 

Even  though  we  should  concede  that  research 
which  is  clinical  has  less  brilliant  promise  than  that 
which  is  experimental,  yet  we  cannot  foresee  any 
measurable  time  within  which  clinical  research  will 
be  unnecessary.  For  as  fast  as  experimental  medi- 
cine shall  discover  new  vaccines,  serums  or  other 
agents  having  curative  power  on  the  lower  animals, 
these  remedies  must  be  tried  on  human  beings. 
In  so  far  as  it  is  bedside  work,  this  testing  of  reme- 
dies on  our  patients  is  clinical  research,  although  in 
the  sense  that  it  is  planned  and  to  a limited  extent 
controlled  by  the  operator,  it  is  also  experimental. 
Clinical  research  usually  depends  on  hospital  rec- 
ords for  the  source  of  material. 

How  many  of  the  hospitals  in  Rhode  Island 
are  amassing  record  material  adequate  for  clinical 
research  ? 

An  inquiry  sent  to  the  superintendents  of  all 
hospitals  in  Rhode  Island  brought  answers  from 
twenty.  Of  these,  five  had  a plan  or  organization 
for  research. 

One  hospital  requires  each  service  to  choose 
some  problem  to  work  on ; another  has  a clinical 
director  who  spends  a good  part  of  his  time  on 
clinical  research ; still  another  seeks  to  encourage 
research  by  fitting  the  research  problems  to  those 
of  the  staff  interested  in  them.  Fourteen  out  of  the 
twenty  have  no  plan  for  clinical  research. 

Five  of  our  hospitals  are  willing  to  spend  money 
from  current  expenses  for  research,  one  has  an 
endowment  for  research,  one  uses  students  for 
research  on  fellowships  given  by  foundations,  while 
twelve  report  that  no  funds  are  available.  Six  of 
these  twenty  hospitals  file  all  articles  by  members 
of  the  hospital  staff,  and  the  remainder  have  no 
knowledge  of  such  articles. 

We  superintendents  ought  to  have  a very  sympa- 
thetic attitude  toward  physicians  who  wish  to  do 
research.  We  should  be  willing  to  spend  at  least 
small  sums  of  money  for  equipment  whenever  pos- 
sible. In  addition  to  the  perennial  struggle  to  keep 
up  the  routine  records  and  the  cross  index  of  dis- 
eases, etc.,  we  ought  to  spend  some  money  con- 
stantly for  follow-up  records  after  discharge,  for 
these  subsequent  history  records  are  really  essential 


for  most  clinical  research.  In  general  hospitals  this 
would  prove  too  expensive  for  all  cases,  but  it 
should  be  done  on  the  request  of  a physician  who 
has  a particular  problem  and  who  has  previously 
demonstrated  his  ability  to  do  clinical  research. 

The  plan  of  shortening  the  working  day  of  the 
resident  staff  in  order  that  they  may  do  research  is 
good  if  all  the  staff  men  have  demonstrated  their 
ability  and  willingness  to  do  research,  hut  obvi- 
ously there  is  a risk  that  after  giving  the  time,  there 
will  still  be  no  production. 

In  hospitals  which  cannot  afford  to  shorten  the 
routine  day  to  provide  time  for  research,  physicians 
eager  for  research  will  find  time  to  do  it. 

One  hospital  reported  good  records  and  a sym- 
pathetic attitude  toward  research,  hut  a lack  of  men 
who  were  interested. 

In  the  development  of  research,  more  important 
than  the  plan,  the  purchase  of  equipment,  the  per- 
fection of  hospital  records,  and  the  increase  of  the 
staff,  is  the  selection  of  the  right  type  of  physician. 

Why  do  we  not  do  more  clinical  research  ? It  is 
difficult  for  the  general  practitioner  because  he 
lacks  a sufficient  number  of  cases  of  one  kind  to 
draw  conclusions,  and  also  because  the  constant 
interruptions  prevent  concentration  on  one  problem. 

Good  training  is  extremely  valuable,  but  it  is  not 
everything.  A physician  without  an  inquiring  mind 
may  be  sterile  as  regards  research  in  spite  of  the 
best  training,  while  the  keen,  analytical  mind,  with 
a little  luck,  may  find  new  and  valuable  truth  with- 
out much  training.  You  may  recall  that  Jenner, 
when  only  21  years  of  age  and  with  almost  no 
training  in  medicine,  was  impressed  by  the  evidence 
that  cow  pox  produced  immunity  to  small  pox  in 
milk  maids,  and  that,  in  spite  of  ridicule,  he  stuck 
to  this  idea  until  he  had  demonstrated  its  truth. 

We  have  the  greatest  respect  for  teams  of  bac- 
teriologists, biologists,  chemists,  etc.,  working  in 
laboratories  supported  by  foundations,  and  yet  we 
clinicians  must  not  allow  this  admiration  for  ex- 
perimental research  to  develop  an  inferiority  com- 
plex in  ourselves. 

In  tuberculosis,  for  example,  scores  of  well 
trained  workers  in  well  equipped  laboratories  in 
forty  years  have  as  yet  produced  no  cures,  while 
clinicians  like  Foralini,  Murphy,  Brauer  and  others 
have  developed  pneumothorax  treatment  to  the 
point  where  it  is  already  saving  thousands  of  lives, 
and  it  is  probably  capable  of  saving  scores  of  thou- 
sands annually,  if  it  were  properly  applied  the 
world  over. 
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Clinical  research  will  doubtless  continue  to  score 
heavily  in  many  fields  for  an  indefinite  period. 

The  division  of  medicine  into  specialties  so  nar- 
rows the  field  of  each  worker  that  a reasonably 
thorough  knowledge  of  the  subject  is  possible.  This 
growth  of  specialism  by  inducing  greater  numbers 
to  concentrate  on  a few  diseases,  shows  up  the 
defects  in  our  knowledge  and  thus  opens  the  door 
to  clinical  research. 

In  order  to  see  these  defects,  one  must  have  read 
the  literature  fairly  well  to  appreciate  what  is 
known,  and  one  should  have  had  some  experience 
to  realize  what  we  are  most  in  need  of  knowing. 

A keen  student  who  reads  and  studies  over  a 
problem  is  disappointed  at  a gap  in  our  knowledge 
and  some  day  the  thought  comes  to  him,  “No  one 
seem  to  know  this,  why  shouldn’t  I find  it  out?”  If 
this  thought  strikes  an  easy  going  mind,  with  no 
further  reflection  it  is  dismissed.  This  is  the  time 
when  opportunity  ought  not  to  be  allowed  to  lapse. 

If  it  comes  to  a mind  willing  to  work  hard  with- 
out material  reward ; to  give  up  leisure,  the  thea- 
tre, bridge  or  even  golf,  and  pursue  this  hidden 
truth  as  a fascinating  game;  if  this  mind  also  pos- 
sesses the  love  of  truth,  the  patience  to  assemble 
the  data,  the  ability  to  sift  out  error,  and  the  judg- 
ment to  weigh  the  evidence — then  another  research 
worker  is  developed  to  add  to  our  store  of  knowl- 
edge. 

Summary 

Difficulties 

1.  Few  members  offer  papers  for  the  Society 

programs. 

2.  The  Fiske  prize  attracts  no  worthy  response 

forty  per  cent  of  the  time. 

3.  Many  Fiske  essays  are  almost  entirely  com- 

pilations. 

4.  Many  Fiske  essays  are  too  long  to  print  for 

the  sum  allowed. 

Suggestions 

1.  Annual  questionnaire  inviting  offers  of 

papers. 

2.  Annual  questionnaire  inviting  suggestions  of 

subjects  for  Fiske  essays. 

3.  Limitation  of  Fiske  essays  to  5000  words. 

4.  Limiting  Fiske  essays  to  original  work  of 

authors. 

5.  Hospital  superintendents  to  furnish  follow- 

up records  for  research  on  request. 

6.  Encouragement  of  members  to  more  exten- 

sive use  of  hospital  records  for  research. 


REPORT  OF  DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION* 

By  Roland  Hammond,  M.D. 

219  Waterman  St.,  Providence,  R.  I. 

It  is  my  pleasant  duty  to  bring  you  a report  of 
the  activities  of  the  officers.  Bureaus  and  Councils 
of  the  American  Medical  Association  during  the 
past  year,  and  of  the  proceedings  of  the  House  of 
Delegates  at  the  annual  session  in  New  Orleans. 

The  Association  has  reflected  the  current  de- 
pression in  loss  of  membership  and  greatly  reduced 
income.  While  certain  of  its  securities  have  nec- 
essarily depreciated  in  value  and  income  yield,  the 
holdings  of  the  Association  are  considered  by  an 
impartial  committee  of  bankers  to  he  the  equal  of 
any  in  this  country. 

Relations  between  Physicians  and  the  Public. 
In  their  addresses  to  the  House  of  Delegates,  Presi- 
dent Judd  and  President-elect  Carey  both  stressed 
the  importance  of  better  relations  between  the 
public  and  physicians.  Irregular  practices  must  be 
exposed  by  physicians  and  prosecuted  by  the  Gov- 
ernment. Further  study  of  the  subjects  of  doles 
and  Federal  health  was  recommended,  and  com- 
munity health  taxes  is  a subject  for  serious  thought. 

The  tendency  toward  radical  change  in  the  rela- 
tions of  physicians  and  medical  societies  toward  the 
public,  as  well  as  signs  of  change  in  the  relations  of 
physicians  toward  one  another  has  been  clearly 
reflected  in  a constantly  growing  stream  of  in- 
quiries addressed  to  the  Judicial  Council  during  the 
year.  It  is  probable  that  in  many  instances  these 
inquiries  have  grown  out  of  conditions  resulting 
from  the  widespread  depression,  which  has  borne 
heavily  on  physicians  and  all  the  institutions  with 
which  they  are  most  directly  concerned.  There 
was,  however,  abundant  evidence  before  the  de- 
velopment of  the  present  economic  crisis  that  many 
forces  were  pressing  for  the  adoption  of  new 
methods  of  medical  practice  and  for  changes  in  the 
relations  of  physicians,  as  individuals  and  as  organ- 
ized groups,  toward  the  public  and  toward  insti- 
tutions and  organizations,  and  also  for  revolution- 
ary changes  in  the  very  traditions  of  the  profes- 
sion with  respect  to  the  obligations  and  privileges 
of  physicians  in  their  contacts  one  with  another. 
These  forces  have  in  some  instances  been  sadly 
misdirected  and  will  result  in  disaster  to  medicine 

*Read  before  the  Rhode  Island  Medical  Society,  June  2d, 
1932. 
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and  to  the  public.  In  other  instances  they  have  in- 
stituted movements  designed  to  secure  adjust- 
ments, based  on  the  results  of  careful  and  critical 
study,  that  may  insure  the  extension  of  medical 
service  and  increase  its  efficiency. 

The  Judicial  Council,  in  its  efforts  to  deal  with 
the  many  problems  submitted  for  its  consideration, 
has  been  mindful  of  the  fact  that  it  is  a very  serious 
matter  when  it  is  proposed  to  overturn  the  age-old 
traditions  of  a profession,  to  institute  new  and  un- 
proved methods  of  practice,  and  to  establish  an 
entirely  new  basis  of  public  and  professional  rela- 
tions. The  complexities  of  modern  society  may 
make  it  imperative  that  some  changes  shall  be  made, 
but  the  duty  of  the  organized  profession  is  to  see  to 
it  that  any  and  all  proposals  for  change,  from  what- 
ever source,  shall  lie  scrupulously  and  deliberately 
examined  with  the  view  of  determining  their  ulti- 
mate value.  Decisions  should  not  be  made  on  the 
basis  of  feasibility  for  the  immediate  present  but 
should  be  made  in  the  light  of  experience  of  the 
profession,  the  nature  of  its  service,  the  imperative 
need  for  maintaining  professionalism  and  the  ab- 
solute necessity  for  unhampered  scientific  advance- 
ment, and  with  the  utmost  regard  for  the  best  in- 
terests of  the  people. 

Scientific  medicine  is  overshadowing  the  human 
side  of  medical  practice,  and  there  should  be  better 
cooperation  between  physicians  to  the  end  that 
diagnosis  will  be  more  efficient  and  the  cost  of 
medical  care  reduced.  Partnership  for  the  purpose 
of  diagnosis  and  group  practice  should  be  unnec- 
essary. 

The  Board  of  Trustees  reported  that  they  have 
given  every  aid  in  attempting  to  solve  the  compli- 
cated problems  of  the  Workman’s  Compensation 
Acts,  health  insurance  and  contract  practice. 

A resolution  for  the  study  of  the  Birth  Control 
movement  with  reference  to  the  need  of  teaching 
the  use  of  contraception  was  unanimously  disap- 
proved by  the  House  of  Delegates. 

A study  of  Cuban  health  associations  and  clubs 
and  a survey  of  medical  practice  in  foreign  coun- 
tries and  the  reason  for  discrimination  against 
American  physicians  in  those  countries  was  in- 
stituted. 

The  American  Bankers  Association  has  cooper- 
ated on  the  subject  of  “Savings  for  Sickness”  by 
sponsoring  the  setting  up  by  individuals  of  a re- 
serve in  savings  banks  against  illness. 

Specialization:  The  subject  of  specialization  is 
in  need  of  control,  and  is  being  carefully  studied 


by  several  national  agencies.  The  need  of  certifica- 
tion of  specialists  is  self  evident,  and  a plan  is  sug- 
gested whereby  lists  of  properly  certified  specialists 
shall  be  in  the  hands  of  state  associations,  national 
boards  of  medical  examiners,  state  licensing  boards 
and  other  interested  agencies.  Such  lists  of  quali- 
fied physicians  have  already  been  prepared  for  such 
specialities  as  pathology,  radiology  and  roentgen- 
ology and  has  been  requested  for  the  specialities  of 
neurology  and  phychiatry.  Other  national  groups 
of  specialists  will  undoubtedly  request  such  certi- 
fication and  endorsement. 

Dual  Membership : The  question  of  dual  mem- 
bership which  has  so  interested  our  own  State 
Society  was  held  to  be  properly  cared  for  in  the 
By-laws  of  the  Association,  which  require  that  the 
physician  shall  retain  Fellowship  in  The  American 
Medical  Association  through  his  original  state  as- 
sociation, the  other  state  association  waiving  juris- 
diction over  his  membership. 

The  Judicial  Council  recommends  that  state  as- 
sociations amend  their  organic  laws  so  as  to  exclude 
from  membership  any  physicians  other  than  those 
who  reside  and  practice  in  the  state  concerned,  ex- 
cept those  physicians  who  reside  near  state  lines 
and  find  it  desirable  to  affiliate  with  Societies  in 
adjoining  states. 

The  Board  of  Trustees  approved  the  publication 
in  book  form  of  medico-legal  decisions  printed  in 
the  Journal,  to  be  sold  at  cost.  It  was  recommended 
not  to  reduce  the  price  of  the  Journal  from  $7.00 
to  $5.00 — as  has  been  requested. 

A resolution  pointing  out  the  inequality  and  in- 
justice of  the  Federal  income  tax  as  it  relates  to 
physicians  was  adopted. 

Further  resolutions  were  adopted  on  the  inad- 
visability of  reducing  the  number  of  medical 
officers  in  the  army  and  one  to  make  the  Presidents 
of  State  Societies  ex-officio  members  of  the  House 
of  Delegates. 

The  action  of  the  House  of  Delegates  a year  ago, 
requesting  the  removal  of  the  Surgeon-General’s 
Library  to  a site  near  the  Congressional  Library 
was  rescinded,  and  it  was  requested  that  the  new 
building  contemplated  for  the  Library  be  located  at 
the  Army  Medical  Centre  in  Washington. 

Medical  Care  of  Veterans:  With  the  large  num- 
ber of  empty  beds  in  civilian  hospitals,  the  Govern- 
ment has  been  forcefully  requested  to  allow  veter- 
ans with  non-service  connected  disabilities  to  be 
treated  in  these  civilian  hospitals  near  their  homes 
Continued  on  page  123 
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The  R. . I.  Medico-Legal  Society  Last  Thursday — January,  April,  June  and  October,  Dr.  Fenwick  G.  Taggart,  President;  Dr.  Jacob  S. 
Kelley,  Secretary-Treasurer. 
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THE  FISKE  FUND  AWARD 

Once  again  it  is  the  happy  privilege  of  the  Rhode 
Island  Medical  Journal  to  extend  congratula- 
tions to  a member  of  the  Rhode  Island  Medical 
Society  on  his  having  been  awarded  the  Fiske  Fund 
prize,  for  the  Trustees  of  that  Fund  have  just 
announced  the  award  of  a premium  to  Dr.  Harry 
C.  Messinger  for  his  dissertation  on  “The  Value  of 
Ocular  Signs  and  Symptoms  in  the  Diagnosis  of 
( reneral  Disease.”  In  establishing  this  Fund  almost 
a hundred  years  ago,  Caleb  Fiske  had  in  mind  the 
encouragement  of  original  work  on  the  part  of  the 


members  of  the  Society  of  which  he  was  one  of  the 
early  presidents,  and  this  idea  has  been  well  carried 
out  in  this  year’s  award.  Dr.  Messinger’s  Essay  is 
based  on  personal  observations  in  over  live  hundred 
patients  suffering  from  a variety  of  general  dis- 
eases, these  observations  being  limited  chiefly  to 
very  careful  ophthalmoscopic  studies ; the  whole 
making  up  a valuable  contribution  to  our  knowl- 
edge in  this  field.  As  far  as  we  are  aware,  the  Fiske 
Fund  is  unique  in  state  medical  societies  in  this 
country ; it  has  a long  and  honourable  history  dur- 
ing which  some  of  its  Dissertations  have  proved  to 
he  famous  contributions  to  medical  literature.  It  is 
indeed  pleasing  to  note  how  well  the  desires  of  the 
Testator  and  the  high  standards  established  during 
these  many  years  are  being  maintained. 
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ONCE  WE  BURNED  WITCHES 

It  is  not  infrequent  to  see  still  and  moving 
pictures  of  government  officials  indulging  in  the 
pleasing  pastime  of  destroying  large  quantities  of 
spiritous,  vinous  and  malt  liquors  which  have  been 
seized,  confiscated  and  ordered  destroyed  for  viola- 
tion of  the  liquor  law.  Aside  from  any  feeling  of 
personal  deprivation  one  may  feel  there  cannot  he 
suppressed  the  thought  of  absurd  and  unwarrant- 
able waste,  and  this  at  a time  when  all  the  peoples  of 
the  earth  are  sensibly  of  the  need  of  economy  and 
the  suppression  of  extravagance.  It  may  he  that  the 
government  does  not  feel  that  it  can  run  distilleries 
for  medicinal  liquor  and  for  alcohol  for  the  use  of 
the  sick  because  it  is  unable  to  obtain  a sufficient 
number  of  men  who  are  honest  enough  to  run 
alcohol  plants  without  diverting  their  product  into 
illegal  channels.  Yet  these  materials  so  wastefully 
destroyed  have  a high  cash  value,  they  represent  the 
result  of  several  stages  of  distillation  and  they  are 
highly  alcoholic  else  they  would  not  be  ordered 
destroyed. 

Reports  are  also  frequently  heard  of  the 
destruction  of  opium  and  other  narcotics,  but  as  yet 
we  have  never  heard  of  their  being  applied  to  the 
processes  of  refinement  and  issuance  to  the  medical 
profession.  The  prices  we  pay  for  all  kinds  of  drugs 
and  medical  supplies  are  absurd.  The  price  we  pay 
for  alcohol,  without  which  it  would  he  difficult  to 
practise  medicine  and  surgery,  is  absurd  and  unwar- 
rantable, and  the  time  has  come  for  the  medical 
profession  to  investigate  prices  and  costs  of  pro- 
duction which  are  a burden  to  it  and  to  the  sick.  It 
has  the  earmarks  of  a “racket”  and  the  government, 
by  failure  to  pursue  and  apply  the  principles  of 
sound  economics  is  a party  to  a condition  of  things 
that  is  no  credit  to  the  sentiments  that  have  always 
enshrined  the  healing  art  and  made  medicine  a 
profession  instead  of  a trade.  Through  evidently 
carefully  worked  out  plans  the  cost  of  biologicals  to 
physicians  and  municipalities  has  risen  to  heights 
which  are  almost  prohibitive  and  which  act  to  de- 
prive the  sick  of  medication  which  they  often  need. 
Unfortunately  the  medical  public  has  acquired  the 
notion  that  the  customary  fee  includes  supplies, 
biologicals,  medicines,  character,  sobriety  and 
church  membership.  In  thirty  of  fifty  years  almost 
any  physician  has  given  away  thousands  of  dollars 
worth  of  medicine  out  of  the  kindness  of  his  heart 
and  personal  generosity,  and  that  custom  still 
obtains  in  a very  large  degree.  Even  if  sold  to 


patients  at  cost  there  is  consumed  a very  consider- 
able amount  of  time  and  trouble,  which  most  busi- 
ness concerns  add  to  their  hills  as  a “handling 
charge”  and  it  is  a very  considerable  outlay  of  both 
time  and  money. 

There  are  a number  of  different  medicines  which 
the  medical  profession  choses  to  use  in  tablet  form 
because  of  the  dosimetric  convenience,  which  con- 
tain very  inexpensive  ingredients.  We  have  it  first 
hand  from  a pharmaceutical  representative  that 
the  high  charge  placed  upon  such  tablets  is  due  to 
the  fact  that  a number  of  tablets  do  not  yield  any 
profit  and  the  manufacturer  seeks  to  make  the 
medical  profession  pay  a large  profit  to  compen- 
sate for  his  loss  on  other  preparations.  If  this  is 
not  a “racket”  we  do  not  know  what  it  is.  But 
enough  of  this  expose.  We  are  living  in  an  age 
when  business  integrity  is  seemingly  no  longer 
considered  and  where  the  physicians  and  the  sick 
are  exploited  for  all  the  traffic  will  bear,  yet  we  sit 
complacent.  We  cannot  hand  the  expense  on  to 
the  patient  because  we  have  too  much  decent  hon- 
esty nor  can  we  conscientiously  charge  the  high 
profits  that  obtain  in  almost  everything  we  use. 


EXCELLENT  ADVICE 

In  his  annual  address  to  the  members  of  the 
Rhode  Island  Medical  Society  Dr.  Barnes,  the 
retiring  president,  made  several  suggestions  which 
contained  much  food  for  thought.  Of  these  per- 
haps the  most  important  were  the  reference  to  the 
need  among  the  practitioners  of  the  State  for  a 
spirit  of  friendly  co-operation  and  to  the  value  of 
clinical  research.  The  conditions  of  modern  prac- 
tice are  such  that  an  individual  physician,  be  he 
general  practitioner  or  specialist,  must  co-operate 
with  his  colleagues  in  his  daily  work  in  order  to 
give  his  patients  the  benefit  of  modern  diagnosis 
and  treatment,  and  therefore  a spirit  of  confident 
interdependence  is  essential.  As  regards  clinical 
research,  as  contrasted  with  the  more  highly 
technical  investigations  of  the  clinics  and  labora- 
tories of  the  large  teaching  centers,  Dr.  Barnes 
pointed  out  that  under  modern  conditions  every 
practitioner  has  the  opportunity  of  studying, 
recording  and  reporting,  not  only  isolated  cases 
of  unusual  interest  but  also  new  methods  of  diag- 
nosis and  treatment  to  which  by  his  own  ingenuity 
he  may  make  valuable  additions  and  by  a critical 
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scrutiny  of  which  under  actual  conditions  of  prac- 
tice he  may  give  accurate  evaluation.  Above  all, 
the  inferiority  complex  of  the  family  doctor  is  to 
be  deplored;  for  the  man  who,  adequately  trained, 
spends  his  life  in  the  application  to  sick  human 
beings  of  the  ever  increasing  medical  knowledge 
of  the  day  with  an  eye  to  increasing  such  knowledge 
in  its  very  application,  is  indeed  the  flower  of  our 
profession. 


REPORT  OF  DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 


Continued  from  page  119 

and  to  discontinue  further  building  of  government 
institutions  except  those  for  the  care  of  tuber- 
culosis and  nervous  and  mental  ailments.  This  at- 
titude of  the  American  Medical  Association  has 
met  with  much  opposition  from  Congressional 
Committees  and  representatives  of  veteran's  or- 
ganizations, hut  both  parties  are  beginning  to  see 
the  wisdom  of  the  medical  point  of  view  and  sat- 
isfactory progress  is  being  made  toward  the  solu- 
tion of  this  vexing  problem.  The  Committee  on 
Veterans’  Legislation  and  Medical  Care  is  devoting 
much  time  to  the  consideration  of  this  subject. 

Medical  Legislation : The  Board  of  Trustees 
was  requested  to  adopt  a more  aggressive  policy  and 
a more  generous  budget  to  further  the  very  impor- 
tant activities  of  the  Committee  on  Legislation.  The 
enactment  of  Federal  or  State  laws  inimical  to  the 
best  interests  of  public  health  or  medical  practice 
must  be  guarded  against,  and  a policy  of  constant 
vigilance  must  be  relentlessly  pursued. 

Medical  Education  and  Hospitals : The  essentials 
of  a registered  hospital  have  been  clearly  defined  by 
the  Council  on  Medical  Education  and  Hospitals. 
The  Council  has  also  listed  those  approved  for 
interneships,  and  those  approved  for  residencies 
for  specialities.  It  has  also  defined  the  essentials  of 
an  approved  clinical  laboratory  and  of  a depart- 
ment of  radiology  or  roentgenology. 

Members  of  hospital  staffs  should  be  limited  to 
physicians  who  are  Fellows  of  the  American  Medi- 
cal Association.  Medical  practice  as  carried  out 
by  nurses  and  technicians  was  disapproved.  All 
possible  support  should  be  given  to  small  hospitals. 

The  Judicial  Council  urged  further  study  of  the 


competition  existing  between  hospitals  and  uni- 
versities and  the  physician,  and  the  reduced  fees 
paid  by  insurance  companies,  when  they  receive  a 
higher  legal  fee. 

Regional  meetings  for  post  graduate  instruction 
are  local  state  problems.  The  code  of  ethics  re- 
garding patents  is  still  in  force.  The  further  study 
and  ultimate  adoption  of  a standard  nomenclature 
of  diseases  was  approved. 

The  Association  has  a large  reserve  fund  but  it 
might  easily  be  wiped  out  by  injudicious  expendi- 
tures. For  this  reason  it  seems  inadvisable  at  the 
present  time  to  consider  the  erection  of  a new  build- 
ing badly  needed  in  Chicago. 

Bureau  of  Medical  Economics:  This  newly 
established  Bureau  is  just  completing  the  first  year 
of  its  existence,  and  has  begun  a study  of  many 
phases  of  general  economics  having  a hearing  on 
the  practice  of  medicine.  Its  functions  are  to  study 
this  subject  and  to  encourage  the  adoption  by  physi- 
cians and  medical  societies  of  modern,  sound, 
ethical  business  methods  and  to  urge  the  teaching 
of  these  methods  in  medical  schools. 

As  an  example  of  its  activities,  the  Bureau  is 
studying  the  subject  of  fees  in  connection  with 
proof  claims  in  health  and  accident  insurance  cases. 
Cordial  relations  have  developed  between  repre- 
sentatives of  insurance  companies  and  the  Ameri- 
can Medical  Association,  and  there  is  reason  to  be- 
lieve that  improvement  in  present  conditions  will 
result  from  this  mutual  effort. 

Association  Library  : The  package  library  service 
to  physicians  has  increased  20%  during  the  past 
year.  The  Quarterly  Cumulative  Index  Medicus, 
formerly  managed  by  the  Surgeon-General’s  Li- 
brary, has  been  taken  over  by  the  Association,  which 
assumes  all  expenses  of  publication.  Hygeia,  the 
health  magazine,  is  the  only  authoritative  health 
periodical  published  in  the  United  States  for  the 
public,  and  has  developed  a new  circulation  and  re- 
newed interest  among  physicians. 

Council  on  Pharmacy  and  Chemistry  : The  work 
of  this  body  has  been  a notable  success.  For  many 
years  it  has  cautioned  the  medical  profession 
against  needless  intravenous  therapy,  when  such 
drugs  may  be  more  safely  and  more  rationally  ad- 
ministered by  mouth.  The  work  of  the  Council  on 
new  and  non-official  remedies  continues  to  he  very 
helpful  to  the  profession  and  its  publication  of 
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“Useful  Drugs”  and  a contemplated  handbook  for 
interns  are  valuable  additions  to  this  constructive 
program.  Every  effort  should  he  made  to  stop  the 
obnoxious  publicity  given  to  radio  audiences  by 
charlatan  advertisers. 

The  Committee  on  Foods  has  made  remarkable 
progress.  Hardly  a product  submitted  to  it  that 
did  not  require  modification  in  advertising  claims 
or  changes  in  labels  to  make  the  product  acceptable. 
The  use  of  the  official  seal  is  permitted  on  products 
that  are  approved. 

The  Council  on  Physical  Therapy,  has  made 
notable  advancement  in  the  regulation  and  control 
of  advertising  claims  for  physical  therapy  devices, 
particularly  regarding  ultra-violet  light  therapy. 

The  Scientific  Exhibit:  at  the  annual  sessions 
has  constantly  improved  in  quality  and  educational 
value  and  is  one  of  the  most  interesting  and  instruc- 
tive parts  of  the  meeting.  The  comprehensive 
charts  covering  the  walls  of  the  booths,  together 
with  drawings,  photographs,  X-ray  studies,  and 
talks  by  demonstrators  constantly  on  duty  in  these 
exhibits  give  a well  rounded  presentation  of  any 
medical  subject. 

The  Section  on  Diseases  of  Children  will  here- 
after be  known  as  the  Section  on  Pediatrics. 

It  is  noteworthy  that  156  out  of  a possible  175 
delegates  participated  in  the  work  of  the  House  of 
Delegates.  Many  of  the  delegates  made  a long 
journey,  the  member  from  the  Philippines  holding 
the  long  distance  record. 

The  attendance  at  this  session  was  small,  un- 
doubtedly due  to  the  financial  depression  and  also 
to  the  fact  that  the  meeting  place  was  far  removed 
from  the  large  centres  of  population.  New  Orleans 
is  an  interesting  combination  of  old  world  pictures- 
queness and  modern  up-to-date  development.  We 
were  very  hospitably  received  and  all  arrangements 
for  the  meeting  and  comfort  of  the  visitors  were 
eminently  satisfactory. 

Dr.  Dean  Lewis  was  chosen  President  elect,  and 
Milwaukee  selected  as  the  place  of  the  next  meeting. 


SOCIETIES 

The  Rhode  Island  Medical  Society 

The  annual  meeting  of  the  Council  was  held  on 
May  18,  1932,  at  the  Medical  Library,  and  was 
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called  to  order  at  4:30  P.  M.  by  the  President,  Dr. 
H.  L.  Barnes. 

The  report  of  the  Treasurer  was  presented  by 
Dr.  J.  E.  Mowry.  Dr.  Mowry  called  attention  to 
the  fact  that  in  spite  of  the  depression  the  receipt  of 
dues  from  the  members  has  kept  up  remarkably 
well.  He  also  stated  that  there  had  been  no  default 
in  interest  from  any  of  the  invested  funds  of  the 
Society.  It  was  voted  to  accept  the  Treasurer’s  re- 
port and  to  recommend  its  adoption  to  the  House 
of  Delegates. 

Upon  information  received  from  the  Treasurer 
as  to  the  financial  standing  of  certain  members  of 
the  Society,  it  was  voted  to  drop  the  following 
members  for  non-payment  of  dues. 

Dr.  Florian  G.  Ruest,  Providence. 

Dr.  V.  M.  Bertone,  Woonsocket. 

Dr.  Richard  O’B.  Shea,  Bridgeport,  (Washing- 
ton ) . 

Dr.  Wm.  F.  Flanagan,  Providence. 

Dr.  G.  F.  Johnson,  Providence. 

At  the  request  of  Dr.  F.  Edward  Burke  to  he 
placed  upon  the  retired  list,  the  Council  pass  upon 
same  and  it  was  so  voted. 

Dr.  J.  W.  Keefe,  chairman  of  the  committee  on 
“Refunding  Building  Loans,”  reported  that  it  was 
the  opinion  of  the  committee  that  nothing  can  be 
done  at  this  time  in  that  regard.  It  was  voted  to 
accept  the  committee’s  report  and  to  discharge  the 
committee. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec’y 


Annual  Meeting  or  House  of  Delegates 
May  18.  1932 

The  annual  meeting  of  the  House  of  Delegates 
was,  held  May  18,  1932,  at  the  Medical  Library,  and 
was  called  to  order  at  5:15  P.  M.  by  the  President, 
Dr.  H.  L.  Barnes. 

The  first  order  of  business  was  the  election  of 
officers  and  committees  for  1932-33.  The  following 
were  unanimously  elected : 
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President 

Dr.  N.  D.  Harvey,  Providence,  R.  I. 

First  Vice-President 

Dr.  C.  S.  Christie.  West  Warwick,  R.  I. 

Second  Vice-President 

Dr.  Albert  H.  Miller. 

T reasurer 

Dr.  J.  E.  Mowry,  Providence,  R.  I. 

Secretary 

Dr.  [.  W.  Leech,  Providence,  R.  I. 

Committee  on  Arrangements 

Dr.  R.  C.  Bates,  Chairman ; Dr.  A.  L.  Potter, 
Dr.  Wm.  P.  Davis,  Treasurer  ex-officio. 

Committee  on  Legislation,  State  and  National 

Dr.  H.  E.  Harris,  Chairman  ; Dr.  C.  H.  Holt, 
Dr.  C.  F.  Gormly,  President  and  Secretary  ex- 
officio. 

Committee  on  Library 

Dr.  W.  Pickles,  Chairman  ; Dr.  C.  C.  Dustin, 
Dr.  J.  E.  Donley. 

Committee  on  Publication 

Dr.  F.  N.  Brown,  Chairman  ; Dr.  C.  W.  Skelton, 
Dr.  Gilbert  Houston,  West  Warwick,  President 
and  Secretary  ex-officio. 

Committee  on  Education 

Dr.  C.  W.  Waterman,  Chairman  ; Dr.  R.  R.  Bald- 
ridge, Dr.  Chas.  L.  Farrell,  Pawtucket,  President 
and  Secretary  ex-officio. 

Committee  on  Necrology 

Dr.  H.  A.  Lawson,  Chairman  ; Dr.  R.  C.  Hud- 
son, West  Warwick  ; Dr.  Andrew  W.  Mahoney. 

Auditor  for  Two  Years 

Dr.  Francis  B.  Sargent. 


Curator 

Dr.  C.  D.  Sawyer. 

Member  to  New  England  Medical  Council 
for  Three  Years 

Dr.  H.  L.  Barnes. 

The  annual  report  of  the  Secretary  was  presented 
as  follows : 

SECRETARY’S  REPORT 

May  18,  1932. 

I beg  leave  to  submit  herewith  the  annual  report 
of  the  Secretary  upon  the  activities  and  condition 
of  the  Rhode  Island  Medical  Society  for  the  year 
1931-1932. 

The  Society  has  held  its  regular  quarterly  meet- 
ings. In  September  the  Trustees  of  Butler  Hospital 
invited  the  Society  to  hold  its  quarterly  meeting  at 
that  institution.  There  were  two  special  meetings 
of  the  House  of  Delegates,  one  in  December  to 
pass  upon  the  Resolution  presented  at  the  general 
session  in  honor  of  Dr.  Charles  V.  Chapin,  and 
another  in  February  to  consider  a Basic  Science 
Law  proposed  by  the  Public  Health  Commission 
and  referred  to  the  Committee  on  Legislation. 

The  year  1931-1932  has  shown  a normal  and 
healthy  growth  in  the  membership  roll  of  the 
Society : 

Active,  468 ; non-resident,  24  ; honorary,  6. 

There  have  been  added  to  the  membership  roll 
21  new  members,  4 were  dropped,  1 resigned,  and 
5 died. 

The  following  members  have  died : 

Dr.  W.  H.  Peters,  Providence,  R.  I.,  died  May 
23,  1931  ; Dr.  T.  J.  McLaughlin,  Woonsocket, 
R.  I.,  died  August  9,  1931  ; Dr.  Jas.  H.  Bartley, 
Providence,  R.  I.,  died  August  29,  1931  ; Dr.  W.  F. 
Williams,  Bristol,  R.  I.,  died  Oct.  28,  1931  ; Dr. 
A.  C.  Ventrone,  Providence,  R.  I.,  died  Febru- 
ary 25,  1932. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Secretary 
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TREASURER’S  ANNUAL  REPORT,  1931 

Chase  Wiggin  Fund  $6,892.21 

— $6,892.21 


LI.  G.  Miller  Fund  $5,609.10 

$5,609.10 


J.  W.  C.  Ely  Fund 
1 bond  So.  California  Edison  Co. 

Interest  on  same 

8 shares  Mechanics  Nat.  Bank  Stock 
Interest  on  same 


$ 980.00 

50.00 
480.00 

24.00 

$1,534.00 


Endowment  Fund 

2000  Oklahoma  Gas  & Electric  Co.,  1st  Mort.  5%  $1,920.00 

Interest  on  same  100.00 

Cash  on  hand  1,995.47 

Bank  interest  90.39 

$4,105.86 


Printing  Fund 


$1,677.52 

— $1,677.52 


E.  M.  Harris  Fund 

2000  Mort.  Security  Corp.  of  Amer.  S'/2%  $2,000.00 

Interest  on  same  110.00 

2000  General  Public  Utilities  Co.  6%  1 .980.00 

Interest  on  same  120.00 

1000  Central  Arizona  Light  & Power  Co.  5% 962.50 

Interest  on  same 75.00 

$5,247.50 


Frank  L.  Day  Fund 

3000  Canadian  National  Railway  Co.  4°/  $2,979.75 

Interest  on  same  135.00 

Cash  on  hand 278.60 

$3,393.35 


Herbert  Terry  Fund 

2000  Missouri  Public  Service  Co.  5%  $2,003.10 

Interest  on  same  100.00 

Cash  on  hand 198.50 

—$2,301.60 


James  R.  Morgan  Fund 

500  Missouri  Power  & Light  4 /2c/o 

Interest  on  same 


.$  441.38 
22.50 

— $ 463.88 


James  H.  Davenport  Fund 

1000  Monongahela  West  Penn  Public  Serv.  5l/2%  $1,027.19 

Interest  on  same  55.00 

Cash  on  hand 55.00 


$1,137.19 
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1932 

Jan.  1.  Chase  Wiggin  Fund 

1932 

Jan.  1.  H.  G.  Miller  Fund 


$6,892.21 

$6,892.21 

$5,609.10 

$5,609.10 


1932 

Jan.  1.  J.  W.  C.  Ely  Fund 

1 bond  So.  California  Edison  Co $ 980.00 

8 shares  Mechanics  National  Bank  stock  480.00 

Paid  Rhode  Island  Medical  Society  (for  journals)  74.00 

$1,534.00 


1932 

Jan.  1.  Endowment  Fund 

2000  Oklahoma  Gas  & Electric  Co.  $1 ,920.00 

Cash  on  hand  2,185.86 

$4,105.86 

1932 

Jan.  1.  Printing  Fund  $1,677.52 

$1,677.52 

1932 

Jan.  1.  E.  M.  Harris  Fund 

2000  Mort.  Security  Corp.  of  Anier $2,000.00 

2000  General  Public  Utilities  Co.  1,980.00 

1000  Central  Arizona  Light  & Power  Co 962.50 

Paid  Rhode  Island  Medical  Society  ( for  repairs  on 

building)  ' 305.00 

$5,247.50 


1932 

Jan.  1.  Frank  L.  Day  Fund 

3000  Canadian  National  Railway  Co.  $2,979.75 

Cash  on  hand 413.60 


$3,393.35 

1932 

Jan.  1.  Herbert  Terry  Fund 

2000  Missouri  Public  Service  Co. 

Paid  for  subscriptions  to  journals 
Cash  on  hand 

1932 

Jan.  1.  James  R.  Morgan  Fund 


500  Missouri  Power  & Light  Co.  $ 441.38 

Paid  Rhode  Island  Medical  Society  (for  expenses)  22.50 

$ 463.88 


$2,003.10  ' 

50.60 

247.90 

$2,301.60 


1932 

Jan.  1.  James  H.  Davenport  Fund 

1000  Monongahela  West  Penn  Public  Serv $1,027.19 

Cash  on  hand 1 10.00 

$1,137.19 
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Collation  and  annual  dinner  expenses  $ 716.85 

Expenses  of  Secretary  (Secretary  hire)  75.00 

Printing  and  postage  108.16 

Gas 30.7  4 

Electricity  69.29 

Fuel  613.75 

Telephone  125.84 

City  water  10.57 

House  supplies  and  expenses  427.25 

House  repairs  211.90 

I .ibrarian  1 ,660.00 

Janitor  720.00 

Journals,  Ely  and  Terry  Funds  129.10 

Safe  deposit 6.00 

Treasurer’s  bond  25.00 

Delegates,  New  England  Medical  Council  70.23 

Delegate,  American  Medical  Association  100.00 

Insurance  275.28 


$5,374.96 

Cash  on  hand  to  balance  916.00 


Cash  on  hand  January  1,  1931  $ 984.56 

Annual  dues  4,109.00 

Donations  796.85 

Ely  Fund  74.00 

Harris  Fund  305.00 

Interest  on  daily  balance  21.55 


$6,290.96  $6,290.96 

Respectfully  submitted, 

J.  E.  Mowry,  M.D.,  Treasurer 


The  121st  annual  meeting  of  the  Rhode  Island 
Medical  Society  was  held  on  Thursday,  June  2, 
1932,  at  the  Medical  Library  Building,  and  was 
called  to  order  at  10  A.  M.  by  the  President,  Dr. 
H.  L.  Barnes. 

The  minutes  of  the  March  meeting,  the  annual 
meeting  of  the  Council  and  the  annual  meeting  of 
the  House  of  Delegates  were  read  by  the  secretary 
and  approved. 

It  was  moved  by  Dr.  Skelton,  seconded  by  Dr. 
Wilfred  Pickles,  that  in  the  future  reading  of  the 
annual  reports  of  committees  which  will  be  pub- 
lished in  the  Rhode  Island  Medical  Journal  be 
omitted.  It  was  so  voted. 

The  President  received  credentials  of  Dr. 
Charles  Shanks  of  New  Bedford,  delegate  from 
the  Massachusetts  Medical  Society,  and  of  Dr. 
Karl  T.  Phillips  of  Putnam,  Conn.,  and  Dr.  Ed- 
ward J.  Ottenheimer  of  Willimantic,  delegates 
from  the  Connecticut  Medical  Society,  and  wel- 
comed them  to  the  meeting.  These  delegates  pre- 
sented the  good  wishes  of  their  respective  state 
societies. 


The  report  of  the  Fiske  Fund  for  1931-32  was 
presented  by  Dr.  \Y.  Pickles,  secretary  of  the  Board 
of  Trustees  of  the  Fiske  Fund.  It  was  announced 
that  the  prize  of  $200.00  for  the  best  essay  on 
“The  Value  of  Ocular  Signs  and  Symptoms  in  the 
Diagnosis  of  General  Disease”  had  been  awarded 
to  Dr.  Harry  C.  Messinger,  Providence,  R.  I.  This 
essay  will  be  published  in  due  time.  The  Trustees 
of  the  Fund  voted  that  a premium  of  $250.00  be 
offered  for  the  competition  closing  May  1,  1933, 
for  an  original  essay  on  the  subject  “The  Female 
Sex  Hormone.”  The  secretary’s  report  also  showed 
a balance  of  $11,111.60  in  the  Fund. 

Dr.  H.  C.  Messinger,  chairman  of  the  Committee 
on  Necrology,  presented  the  following  report : 
William  H.  Peters,  M.D.,  Providence,  R.  I.,  died 
May  23,  1931;  Thomas  J.  McLaughlin,  M.D., 
Woonsocket,  R.  I.,  died  Aug.  9,  1931  ; James  H. 
Bartley,  M.D.,  Providence,  R.  I.,  died  Aug.  29, 
1931  ; William  F.  Williams,  M.D.,  Bristol,  R.  I., 
died  Oct.  28,  1931  ; Antonio  C.  Ventrone,  M.D., 
Providence,  R.  I.,  died  Feb.  26,  1932. 

The  following  papers  were  read  and  discussed : 
1.  “My  Great  Great  Grandfather,  Dr.  Caleb 
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Fiske,”  Dr.  Louisa  Paine  Tingley,  Providence. 
Discussed  by  Dr.  Barnes  and  Dr.  DeWolf. 

2.  “The  Understanding  and  Management  of 
the  Nervous  Child,”  Dr.  Harold  F.  Corson,  Provi- 
dence. Discussion  by  Drs.  Wm.  Buffuni,  G.  Wells, 

H.  Utter. 

Dr.  R.  Hammond,  delegate  to  the  American 
Medical  Association  from  this  Society,  read  his 
report  and  it  was  approved  for  publication. 

3.  “The  Treatment  of  Anemia,”  (lantern  slides  ) 
Dr.  Wm.  B.  Castle,  Boston,  Asst.  Prof,  of  Medi- 
cine at  Harvard.  Discussion  by  Drs.  H.  A.  Law- 
son,  Wells  and  Gray. 

Dr.  E.  S.  Brackett,  Chairman  of  the  Committee 
on  Survey  of  Maternal  Obstetrical  Deaths,  pre- 
sented his  report,  and  it  was  approved  for  publica- 
tion. 

4.  “Avertin  Anesthesia,”  (with  movies)  Dr. 
Myer  Saklad,  Providence.  Discussion  by  Drs.  A. 
H.  Miller,  Chas.  J.  Ashworth. 

Adjournment  was  taken  at  1 :45  P.  M.  and 
luncheon  was  served  in  the  Library  Building. 

The  Society  reassembled  at  2:30  P.  M.  for  the 
afternoon  session,  and  the  following  papers  were 
read. 

1.  “Tumors  of  the  Breast,”  Dr.  Arthur  T. 
Jones,  Providence.  Discussion  by  Dr.  John  W. 
Keefe  and  Dr.  F.  V.  Hussey. 

2.  “Disease  of  the  Maxillary  Antrum,”  Dr. 
Benj.  S.  Sharp,  Providence.  Discussion  by  Drs. 
Leech,  Harvey  and  Barnes. 

3.  “Observations  on  Serum  Therapy,”  Dr. 
Francis  Gilman  Blake,  New  Haven,  Sterling  Prof, 
of  Medicine  at  Yale.  Discussion  by  Drs.  Richard- 
son and  Burgess. 

4.  “The  Management  of  the  Third  Stage  of 
Labor  and  Retained  Placenta,”  (with  movies) 
Dr.  Paul  Appleton,  Providence.  Discussion  bv 
Dr.  I.  H.  Noyes. 

Dr.  H.  L.  Barnes,  President,  then  read  the  an- 
nual address  of  the  President.  This  dealt  with 
programs  for  medical  meetings,  the  importance 
and  activities  of  the  Fiske  Fund,  and  a plea  for 
more  extensive  clinical  research  in  Rhode  Island. 

The  President  then  invited  the  newly  elected 
president,  Dr.  N.  Darrell  Harvey,  1st  Vice  Presi- 
dent Dr.  Chas.  S.  Christie,  and  2nd  Vice  Pi'esident 
Dr.  Albert  H.  Miller  to  come  to  the  platform  where 
they  were  introduced  to  the  meeting.  Dr.  Harvey 
in  accepting  the  office  of  president  thanked  the 
Society  for  the  honor  bestowed,  and  after  announc- 
ing the  time  and  place  of  the  annual  dinner,  ad- 


journed the  meeting  to  reassemble  for  the  banquet 
at  7 P.  M.  at  the  Wannamoisett  Country  Club. 

The  anniversary  chairman  of  the  banquet  was 
Dr.  John  E.  Donley,  and  the  speaker  of  the  evening 
was  Dr.  John  F.  Fulton,  Sterling  Prof,  of  Physiol- 
ogy, School  of  Medicine,  Yale  University. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Sec'y 


Report  of  Committee  on  Arrangements 
To  the  House  of  Delegates: 

The  Committee  on  Arrangements  have  furnished 
the  usual  refreshments  and  smokes  for  the  quar- 
terly meetings  throughout  the  year,  and  are  com- 
pleting the  arrangements  for  the  annual  banquet 
which  is  to  be  held  this  year  at  the  Wannamoisett 
Country  Club. 

Respectfully  submitted, 

Philip  Batchelder,  M.D. 

Chairman 


Report  of  Committee  on  Legislation 

During  the  last  session  of  the  State  Legislature, 
most  of  the  time  was  spent  with  the  annual  routine 
business,  plus  bills  relating  to  prohibition,  fish  traps 
and  milk,  and  very  little  medical  legislation  was 
passed.  Some  bills  were  passed  under  pretense  of 
health  measures  which  in  reality  were  formed  for 
the  benefit  of  certain  trades. 

House  Bill  905,  Chapter  1952,  of  medicines  and 
poisons,  gives  the  Board  of  Pharmacy  better  over- 
sight over  pharmacists  in  dispensing  or  compound- 
ing drugs,  medicines  and  poisons. 

Senate  Bill  163,  Chapter  1948,  relating  to  nar- 
cotic drugs,  gives  more  power  to  the  Narcotic  Drug 
Commission,  with  power  to  commit  addicts  to  the 
State  Hospital  for  the  Insane  or  some  other  insti- 
tution suitable  for  such  cases.  It  also  allows  them  to 
recommend  that  physicians,  dentists,  veterinaries, 
pharmacists  or  nurses  who  have  become  addicted 
to  the  use  of  narcotics  have  their  license  suspended. 

Senate  Bill  162,  Chapter  1947,  relating  to  medi- 
cal examiners,  prevents  a body  from  being  cre- 
mated until  at  least  forty-eight  hours  have  elapsed 
after  death  unless  a certificate  is  obtained  from  the 
Medical  Examiner  of  the  District. 

House  Bill  736A,  Chapter  1886,  of  embalming, 
creates  a new  State  Board  of  Registration  in  Em- 
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balming,  and  gives  additional  assistance  in  medico- 
legal cases. 

House  Bill  937,  Chapter  1961 , concerning  schools 
of  harhering.  Regulates  schools,  barber  shops,  and 
provides  that  all  barbers  shall  obtain  a certificate 
from  a physician  stating  that  he  is  free  from  con- 
tagious or  infectious  diseases  and  this  sworn  to  by 
a Notary,  before  he  is  given  his  license  to  barber. 

House  Bill  924,  Chapter  1938,  registration  of 
births,  deaths  and  marriages,  states  that  whereas 
certain  fees  shall  he  paid  to  town  clerks  for  certifi- 
cates, war  veterans  and  their  dependents  may  ob- 
tain certificates  of  births  free.  This  also  applies  to 
school  children  when  such  certificates  are  requested 
by  the  School  Department. 

House  Bill  916,  Chapter  1888,  “Of  the  Penal  and 
Charitable  Commission.’’  'This  Act  states  that  the 
Commission  may  appoint  a psychiatrist,  this  being 
a full  time  appointment,  to  give  attention  to  the 
physical  and  mental  welfare  of  inmates  of  institu- 
tions under  the  control  of  the  Commission. 

House  Bill  605,  Chapter  1968.  An  Act  Making' 
the  Superintendent  of  Health  of  the  City  of  Provi- 
dence Ex-officio  City  or  Local  Registrar  and  Ex- 
officio  Superintendent  of  the  Charles  V.  Chapin 
Hospital. 

House  Bill  765,  Chapter  1908,  entitled  "Of  the 
Practice  of  Chiropody,"  refers  to  examinations 
given  by  the  State  Public  Health  Commission  to 
persons  desiring  to  practice  chiropody. 

House  Bill  917,  Chapter  1900,  entitled  “Of 
Writs  for  the  Insane.”  This  Act  describes  when 
such  are  issuable,  and  through  whom  and  how. 

House  Bill  887,  Chapter  1989,  concerning  the 
Town  of  Little  Compton,  and  allows  a State  appro- 
priation of  $2,000.00  for  public  health  work. 

House  Bill  820,  Chapter  1956,  concerning  licens- 
ing of  hospitals.  This  puts  all  persons,  firms  or  cor- 
porations operating  hospitals  under  the  State  Pub- 
lic Health  Commission,  who  shall  determine 
whether  or  not  a license  shall  be  granted. 


At  a meeting  of  the  House  of  Delegates  held  in 
February,  1932,  at  the  Rhode  Island  Medical  Li- 
brary, the  Legislative  Committee  was  given  author- 
ity to  sponsor  the  so-called  Basic  Science  Act.  This 
Act  was  drawn  up  by  the  Public  Health  Commis- 
sion and  passed  to  the  Medical  Society  to  introduce. 
After  certain  omissions  and  corrections  were  made 
in  this  hill  by  the  House  of  Delegates  and  the 
Health  Commission,  it  was  given  to  the  Law  Revi- 


sion Commissioner.  It  was  not  until  the  last  day  at 
which  new  business  could  he  introduced  in  the 
Assembly  that  the  Act  was  received  from  the  Law 
Revision  Commissioner.  It  was  then  introduced, 
referred  to  the  Finance  Committee,  and  from  there 
to  the  Finance  Commissioner,  who  stamped  it  with 
his  disapproval,  and  consequently  the  bill  died  in 
Committee.  It  is  the  idea  of  the  Legislative  Com- 
mittee that  this  or  a similar  hill  he  introduced  at  the 
next  Legislature. 

Respectfully  submitted. 

Herbkrt  E.  Harris,  Chairman 


Report  of  Committee  on  Library 

During  the  year  ending  May  1.  1932,  there  have 
been  added  two  hundred  and  ninety-seven  volumes 
to  the  Medical  Library.  One  hundred  and  forty  of 
these  have  been  acquired  as  the  result  of  gifts  bv 
various  individuals,  by  publishers,  and  by  the 
United  States  Government,  and  these  gifts  have 
been  duly  acknowledged.  One  hundred  and  twenty- 
five  volumes  have  been  bound  with  funds  furnished 
by  the  Providence  Medical  Association,  and  these, 
added  to  the  volumes  of  journals  previously  bound, 
constitute  one  of  our  most  valuable  possessions. 
Thirty-two  volumes  have  been  purchased.  Twenty- 
eight  of  these  have  been  added  to  the  main  library 
collection,  and  include  a recent  volume  in  almost  all 
the  basic  sciences  and  the  various  special  branches 
of  practice.  Four  volumes  have  been  added  to  the 
Davenport  Collection.  The  “Nelson  Loose  Leaf 
Medicine”  system,  given  to  the  Library  some  years 
ago  by  Dr.  Day,  was  found  to  be  very  much  behind 
the  times,  and  this  has  been  entirely  renovated. 

One  hundred  and  four  current  journals  are  re- 
ceived by  the  Library,  and  the  various  indices  make 
these  readily  available.  During  this  year  the  Li- 
brary has  become  a member  of  the  Association  of 
Medical  Libraries,  and  we  expect  that  this  contact 
will  prove  to  be  of  great  benefit. 

The  greatest  need  of  the  Library  at  the  present 
time  is  the  classification  and  cataloguing  of  its 
books.  There  are  at  present  available  catalogues  of 
the  Davenport  Collection  and  of  the  collection  of 
old  books  in  the  Miller  Room.  To  attain  its  greatest 
usefulness,  the  main  collection  must  he  catalogued. 
This  cannot  he  accomplished  overnight,  hut  will 
require  the  services  of  a cataloguer  over  a very  con- 
siderable period  of  time.  The  funds  at  the  disposal 
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of  the  Library  Committee  are  not  legally  available 
for  this  purpose.  Your  Committee,  therefore, 
strongly  recommends  that  funds  be  made  available 
for  the  employment  of  a cataloguer  to  assist  the 
Committee  and  the  Librarian  in  this  work. 

It  is  also  a pleasure  for  your  Committee  to  thank, 
once  more,  Miss  Dickerman  for  her  constant  and 
loyal  support  in  the  actual  operation  of  the  Library. 

Respectfully  submitted, 

Wilfred  Pickles,  M.D. 

Chairman 


Report  of  the  Committee  on  Publication 

The  only  outstanding  circumstance  connected 
with  publication  of  the  Rhode  Island  Medical 
[ournal  is  the  widespread  business  depression 
from  which  we,  in  common  with  the  whole  world, 
are  suffering.  This,  however,  has,  owing  to  the 
executive  ability  of  our  advertising  management, 
been  successfully  met,  and  we  have  been  able  to 
maintain  (to  use  a hackneyed  and  much  over- 
worked term)  a balanced  budget — certain  diver- 
sions notwithstanding. 

The  only  other  feature  affecting  the  policy  of 
the  Journal  was  the  decision  of  this  committee  to 
publish  the  picture  of  the  President  of  this  Society 
in  the  annual  number. 

Respectfully  submitted, 

Frederick  N.  Brown,  Chairman 

(Dr.  Brown  also  called  attention  to  a review  of 
Simons  and  Sinai's  book,  The  Way  of  Health  In- 
surance, and  it  was  decided  to  publish  this  review 
in  the  June  issue  of  the  Journal. 

Dr.  Skelton,  the  business  manager  of  the  Rhode 
Island  Medical  Journal,  called  attention  to  the 
fact  that  the  Journal  is  one  of  a very  few  self- 
supporting  State  Medical  Journals  in  the  Lhiited 
States,  and  this  in  spite  of  the  loss  of  $2,000.00 
worth  of  advertising  in  the  past  year.  ) 


Report  of  the  Committee  on  Survey  of 
Maternal  Obstetrical  Deaths 

The  chairman,  Dr.  E.  S.  Brackett,  stated  that 
this  report  was  long  and  comprehensive,  and  sug- 
gested that  it  be  read  in  detail  only,  and  be  pre- 
sented at  the  general  session  for  wider  distribution. 
A motion  was  made  and  seconded  that  this  be  done, 
and  it  was  so  voted. 


( Report ) 

Your  committee  at  this  time  does  not  deem  it 
advisable  to  make  a complete  statistical  report  of 
the  investigation  of  the  deaths  reported  in  1931  and 
classified  by  the  Public  Health  Commission  as 
“Puerperal.”  The  number  so  reported  (57  among 
1 1,315  living  births)  gives  a maternal  mortality  of 
50.3  to  every  10,000  living  births.  This  number  is 
too  small  to  warrant  its  use  in  drawing  any  general 
conclusions.  To  the  extent  that  on  its  face  it  is 
lower  than  the  average  for  Rhode  Island  for  some 
years  passed,  and  considerably  lower  than  that  for 
the  registration  area  of  the  country,  it  is  cheering. 
We  are  not,  however,  justified  in  making  compari- 
sons with  other  states  until  surveys  similar  to  the 
one  being  made  here  have  been  made  elsewhere 
and  until  such  surveys  have  covered  a period  of 
five,  or  better  yet,  ten  years.  Neither  are  we  justi- 
fied in  concluding  that  the  quality  of  obstetrical 
care  given  in  this  state  is  improving  until  we  have 
covered  a period  of  several  years  during  which  each 
individual  case  has  been  studied  and  classified,  not 
by  a mechanical  rule,  but  by  a careful  consideration 
of  all  the  available  data.  Only  by  a survey  such  as 
this  committee  is  making  can  this  be  done.  The 
Public  Health  Commission  cannot  do  it.  In  the  first 
place,  it  is  bound  by  the  rules  of  the  census  bureau, 
and,  in  the  second  place,  it  is  not  equipped  for  the 
work.  I believe  that  this  Society,  in  sponsoring  this 
work,  is  in  the  way  of  rendering  a real  service  to 
the  public  and  to  the  medical  profession.  At  the  last 
meeting  of  the  New  England  Obstetrical  and  Gyne- 
cological Society,  a committee  was  named  and  an 
appropriation  made  to  sponsor  a similar  survey  in 
each  New  England  state;  the  Massachusetts  Med- 
ical Society  has  been  sponsoring  another,  and  a 
third,  I am  told,  is  being  organized  by  the  New 
York  Society.  Evidently  the  medical  profession  is 
awakening  to  the  fact  that  if  the  widely  advertised 
statistics  which,  on  their  face,  show  that  the  art  of 
obstetrics  as  practiced  in  this  country  is  worse  with 
but  a few  exceptions  than  in  almost  any  civilized 
country  in  the  world,  show  the  facts,  it  is  time  it 
did  something  about  it,  and  if  they  do  not.  it  is  time 
the  facts  were  known  and  the  profession  justified 
itself  in  the  eyes  of  the  public. 

Our  study  so  far  leads  us  to  believe  that  the  sta- 
tistics do  not  show  the  facts,  or.  at  best,  show  them 
in  such  a form  that  it  is  impossible  to  interpret  them 
and  draw  any  reliable  deductions  therefrom.  One 
glaring  error  is  evident  in  the  case  of  puerperal 
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sepsis.  In  this  series  there  were  eighteen  deaths 
from  this  cause,  eight  before  the  seventh  month 
and  six  in  the  third  month  or  earlier.  It  is  not  sus- 
ceptible of  proof,  hut  all  obstetricians  and  gynecol- 
ogists believe  that  the  majority  of  all  deaths  from 
sepsis  in  abortion  cases,  are  the  result  of  induced 
and  not  of  spontaneous  abortions.  Such  deaths, 
except  those  following  therapeutic  abortions,  are 
not  properly  puerperal  deaths  but  deaths  of  vio- 
lence. The  patients  die  of  infected  wounds.  The 
Census  Bureau  tacitly  acknowledge  this  to  he  true 
bv  excluding  cases  of  criminal  abortion  where  crim- 
inal prosecution  by  the  office  of  the  attorney  gen- 
eral has  followed.  It  is  notorious  that  such  action  is 
taken  only  in  a small  fraction  of  cases,  and  yet, 
taking  this  arbitrary,  obviously  unreliable  criterion, 
all  other  deaths  following  abortions  are  classified 
as  puerperal  deaths.  The  professional  or  lay  writer 
who  includes  these  deaths  in  figures  showing  the 
risks  that  a woman  incurs  when  she  becomes  preg- 
nant or  in  estimating  the  quality  of  obstetrical  work 
being  done  by  the  profession  is  evidently  unfair. 
By  all  means,  let  these  cases  be  reported.  They  are 
a warning  of  the  dangers  of  the  growing  tendency 
of  women  to  resort  to  abortions ; hut  let  them  be 
reported  separately. 

Similarly,  we  found  six  cases  in  which  the  cause 
of  death  was  due  to  a pre-existing  or  intercurrent 
disease,  and  pregnancy  was  only  remotely  if  at  all 
a causal  factor.  They  were  as  follows:  (1)  Schizo- 
phrenia, mania,  cerebral  hemorrhage.  (2)  Lobar 
pneumonia.  Miscarriage  at  six  months  on  sixth  day 
of  disease.  (3)  Bilateral  pyonephrosis ; uremia; 
chronic  cholecystitis  and  cholelithiasis.  Death  in 
third  month  of  pregnancy.  (4)  Tubo-ovarian  ab- 
scess. Last  pregnancy  two  and  a half  years  before 
operation.  Symptoms  for  one  month  before  opera- 
tion. (5)  Chronic  endocarditis;  chronic  hephritis. 
Treated  for  ten  years  before  death.  Died  a cardiac 
death  four  days  after  delivery.  (6)  Pelvic  and  gen- 
eral peritonitis.  This  is  the  diagnosis  on  the  death 
return  with  the  notation  “Puerperal"  added.  In  this 
case  there  is  no  mention  of  pregnancy  in  the  hospi- 
tal records,  and  neither  the  physician  who  referred 
her  to  the  hospital  nor  the  hospital  physician  who 
signed  the  death  return  knew  that  she  was  pregnant. 

In  all  these  cases,  as  indeed  in  every  case  in  this 
report,  the  attending  physicians  were  interviewed, 
hospital  records  examined,  and  every  effort  made 
to  arrive  at  a correct  diagnosis  of  the  cause  of 
death.  In  every  case  it  seemed  certain  that  it  was 


not  obstetrical  but  some  antecedent  or  intercurrent 
disease.  Possibly  in  a few  cases  life  may  have  been 
shortened  by  a complicating  pregnancy.  If  a car- 
diac climbs  a mountain  and  dies  of  acute  dilatation 
of  the  heart,  the  death  return  is  signed  chronic 
endocarditis  and  not  mountain  climbing.  If  he  dies 
straining  at  stool,  his  death  is  attributed  to  heart 
disease,  not  to  defecation.  All  these  deaths  were 
reported  as  puerperal  deaths  under  the  rules  of  the 
Census  Bureau  as  interpreted,  and  I believe  cor- 
rectly interpreted,  by  the  Public  Health  Commis- 
sion. By  all  means  these  deaths  should  be  reported 
as  complicated  by  pregnancy.  It  is  in  treating  the 
complicated  cases  that  the  obstetrician  reaches  the 
acme  of  his  art.  They  should,  however,  be  classified 
separately  and  no  comparison  between  different 
states  and  different  countries  should  he  made  un- 
less it  is  known  that  such  cases  are,  as  the  case  may 
he,  included  or  excluded  in  both  sets  of  statistics. 
There  has  been  and  is  altogether  too  great  a tend- 
ency to  use  unanalyzed  statistics  to  point  a moral. 
These  conditions  should  he  included  under  Puer- 
peral Deaths,  but  let  them  be  classified  separately 
and  not  be  included  as  deaths  due  to  the  pregnant 
or  puerperal  state.  I would  go  even  farther  and 
endeavor  to  uncover  all  cases  in  which  the  cause  of 
death  was  complicated  by  an  existing  or  imme- 
diately preceding  pregnancy.  This  could  and,  I 
believe,  should  be  accomplished  by  adding  a note  to 
the  death  certificate  requiring  that  if  the  deceased 
was  pregnant  at  the  time  of  death  or  had  been  preg- 
nant within  a certain  specified  time,  it  must  be 
reported. 

The  third  group,  those  in  which  it  was  doubtful 
whether  the  cause  of  death  was  an  obstetrical  one 
or  the  pregnancy  was  merely  a coincidence,  com- 
prised seven  cases.  Three  of  these  cases  had  pneu- 
monia as  the  apparent  ptoximate  cause  of  death, 
hut  it  was  not  clear  whether  the  pneumonia  was  of 
septic  origin  following  or  coincident  with  a mis- 
carriage or  the  miscarriages  were  caused  by  the 
pneumonia.  One  case  who  had  had  chronic  nephri- 
tis for  years  was  operated  upon  shortly  after  get- 
ting out  of  bed,  for  a mass  in  the  pelvis  which  ante- 
dated the  pregnancy,  and  died  of  shock  twenty 
hours  after  the  operation.  Another  patient  had 
been  unable  to  work  for  ten  years  because  of  a 
heart  condition.  She  became  dyspoeic  after  deliv- 
ery and  died  with  symptoms  suggestive  of  failure 
of  compensation,  though  pulmonary  embolus  could 
not  be  ruled  out  from  the  history  available.  Another 
patient  had  a normal  pregnancy,  labor  and  puer- 
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perium.  Three  weeks  post  partum  her  family  ph\  - 
sician  sent  her  to  the  hospital  with  a diagnosis  of 
appendicitis.  There  was  free  fluid  in  the  abdominal 
cavity;  the  right  tube  and  appendix,  which  was 
removed,  were  injected.  It  seems  hardly  likely  that 
the  infection  took  place  at  or  immediately  follow- 
ing delivery.  Another  patient,  undernourished  and 
half  starved,  had  an  upper  respiratory  infection 
antedating  the  confinement.  She  was  discharged  to 
her  home  after  two  weeks,  in  poor  condition.  Three 
weeks  after  her  delivery,  albumen  and  casts 
appeared  in  her  urine,  and  one  week  later,  or  four 
weeks  post  partum,  she  died  of  uremia.  A as  this  a 
case  of  acute  nephritis  not  of  obstetrical  origin? 
Probably  it  was.  These  cases  and  those  in  the  pre- 
ceding group  illustrate  how  strong  is  the  tendency 
to  attribute  to  the  pregnant  or  puerperal  state  any 
death  that  occurs  during  pregnancy  or  the  puer- 
perium.  It  is  further  illustrated  by  the  ruling  that 
all  cases  in  which  albuminuria  is  present  shall  be 
classified  as  puerperal.  Many,  perhaps  the  majority 
of  them,  are  true  toxemias  of  pregnancy,  but  a 
pregnant  woman  is  no  more  immune  to  acute  or 
chronic  nephritis  than  a non-pregnant  woman.  Ad- 
mittedly it  is  difficult  and  in  some  cases  impossible 
to  differentiate  between  the  albuminuria  of  preg- 
nancy and  nephritis,  but  it  is  misleading  and  unsci- 
entific on  that  account  to  charge  them  all  to  obstet- 
rics,— no  less  misleading  and  unscientific  than  it 
would  be  to  charge  them  all  to  nephritis.  1 1"  a woman 
who  is  known  to  have  had  hypertension  with  albu- 
men and  casts  in  the  urine  for  years  before  she 
became  pregnant,  dies  before  or  shortly  after  her 
delivery  with  symptoms  and  findings  characteristic 
of  chronic  nephritis  and  not  of  toxemia  of  preg- 
nancy, her  death  should  be  classified  not  as  an 
obstetrical  death  but  as  a death  from  nephritis 
complicated  by  pregnancy. 

The  last  group  of  cases  under  our  classification 
comprises  those  deaths  in  which  death  resulted 
from  causes  directly  and  unquestionably  arising 
from  pregnancy.  It  comprises  a wide  range  of  con- 
ditions : puerperal  sepsis,  haemorrhage,  therapeutic 
abortion,  anaphylactic  shock  during  transfusion, 
Caesarean  section,  eclampsia,  ill  advised  operations, 
and  so  on.  The  man  who,  never  having  seen  the 
case  and  with  only  the  fatal  result  and  the  history 
on  which  to  base  his  judgment,  would  venture  to 
criticize  the  conduct  of  any  individual  case,  would 
be  arrogating  to  himself  knowledge  and  wisdom 
which  no  member  of  this  committee  feels  that  he 
possesses.  When  the  survey  was  proposed,  it  was 


stated  by  the  proponent  that  one  object  of  the  sur- 
vey was  to  ascertain  if  the  statement  that  obstetrics 
as  practiced  in  this  country,  as  compared  to  that  in 
other  countries,  is  of  poor  quality,  is  true,  and, 
whatever  its  quality  was  found  to  be,  to  uncover 
only  facts  which  might  aid  us  in  improving  our 
results.  Our  impression  is  that  the  quality  of  care 
given  by  the  profession  in  this  state  is  above  that 
provided  in  the  registration  area  as  a whole.  I hat 
it  can  be  improved  the  study  of  these  fifty-seven 
deaths  would  seem  to  show  conclusively. 

Deaths  from  sepsis,  even  excluding  those  fol- 
lowing induced  abortions,  is  still  too  high.  The  pro- 
fession apparently  is  still  skeptical  of  the  need  of 
handling  obstetrical  cases  with  the  same  aseptic 
care  that  it  is  fully  convinced  is  necessary  in  surgi- 
cal cases.  Many  cases,  when  no  attempt  is  made  to 
observe  an  aseptic  technique,  will  do  fairly  well, 
but  the  same  is  true  of  surgical  cases.  Before  the 
aseptic  era,  it  was  the  occasional  surgical  case  that 
died  of  sepsis.  In  obstetrics  it  is  the  exceptional 
case  that  dies  among  the  many  who  are  not  handled 
aseptically.  It  is  these  exceptional  cases  which  we 
must  try  to  prevent. 

Neither  the  lay  public  or  the  entire  body  of  the 
medical  profession  is  alive  to  the  advantage  of  early 
and  thorough  prenatal  care.  An  appreciable  number 
of  these  fifty-seven  deaths  were  among  women 
who  had  had  very  inadequate  prenatal  care.  Some 
of  them  had  never  seen  a physician  until  the  condi- 
tion which  caused  their  death  had  developed.  Here 
again  it  is  true  that  the  great  majority  of  patients 
would  do  perfectly  well  with  no  prenatal  care,  but 
our  occasional  deaths  can  be  avoided  if  proper 
measures  can  be  instituted  early,  and  it  is  the  occa- 
sional deaths  that  we  are  seeking  to  prevent. 

When  it  comes  to  the  actual  labor,  it  would  seem 
that  there  is  a tendency  to  do  too  much  to  hasten 
delivery  rather  than  too  little.  Where  there  was  an 
error  in  judgment,  and  there  will  always  be  errors 
in  judgment,  the  error  was  more  often  on  the  side 
of  too  early  rather  than  of  too  long  delayed  inter- 
ference. At  least  that  is  our  impression.  Many  able 
obstetricians  are  feeling  that  the  propaganda  for 
the  relief  of  pain  in  labor  and  the  urge  to  shorten 
labor  have  resulted  in  a great  amount  of  harm  to 
mothers  and  babies  alike.  If  this  survey  should 
prove  that  this  is  true  and  brings  it  to  the  attention 
of  the  public  and  the  profession,  it  will  benefit  the 
public  and  the  profession  alike. 

Our  tentative  conclusions  from  a study  of  the 
fifty-seven  maternal  deaths  which  occurred  in 
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Rhode  Island  in  1931  may  be  summarized  as 
follows : 

1.  The  present  classification  of  “Puerperal 
Deaths’’  as  laid  down  by  the  Census  Bureau  does 
not  correctly  show  the  risk  a woman  incurs  when 
she  becomes  pregnant  or  the  quality  of  obstetrical 
care  given  to  pregnant  women  by  the  profession. 

2.  It  does  not  furnish  a fair  basis  of  comparison 
of  obstetrical  care  given  in  different  states  or  differ- 
ent countries. 

3.  The  frequency  of  deaths  from  sepsis  follow- 
ing inducted  abortions  makes  it  unfair  to  include 
them  under  the  heading  “Puerperal  Sepsis.” 

4.  The  frequency  of  deaths  from  pre-existing 
or  intercurrent  diseases  which  have  no  connection 
with  pregnancy,  especially  in  albuminuria,  makes 
the  inclusion  of  such  deaths  misleading,  and  they 
should  be  classified  under  a separate  beading. 

5.  Deaths  occurring  before  the  fourth  month,  or 
perhaps  before  the  sixth  month,  should  be  classified 
separately  from  those  occurring  after  the  period  of 
viability. 

6.  A note  should  be  added  to  the  death  certificate 
requiring  that  if  pregnancy  complicated  the  cause 
of  death,  it  must  be  stated  on  the  return. 

7.  Deaths  from  sepsis  are  still  too  high. 

8.  Too  early  interference  in  labor  is  a cause  of 
death  more  frequently  than  too  long  delay  in 
interference. 

I wish  to  gratefully  acknowledge  the  hearty  co- 
operation given  the  committee  by  the  Public  Health 
Commission,  the  Health  Department  of  Providence 
and  especially  of  the  individual  physicians  who 
reported  the  puerperal  deaths  in  1931.  It  speaks 
loudly  of  the  high  and  unselfish  devotion  of  the 
profession  to  high  ideals  of  public  service. 

It  is  my  duty  and  gives  me  great  pleasure  to 
acknowledge  the  debt  the  committee  owes  to  Dr. 
Milton  Goldberger.  He  has  done  practically  all  the 
work  of  collecting  and  classifying  the  data.  The 
ability  and  tact  which  he  has  shown  deserves  the 
highest  praise. 

Respectfully  submitted, 

Edward  S.  Brackett,  M.D. 

Chairman 


The  report  of  the  Council  meeting  held  immedi- 
ately preceding  this  meeting  was  presented  by  the 
Secretary.  It  was  voted  to  adopt  the  Treasurer’s 


report  and  the  recommendation  of  the  Council  with 
reference  to  members  in  arrears  for  dues. 
Adjourned. 

Respect  f ill ly  submi tted, 

J.  W.  Leech,  M.D.,  Secretary 

Further  Committee  reports  continued  in  a 
future  issue. 


IMPORTANT  NOTICE 

The  following,  signed  by  a large  number  of 
prominent  physicians,  took  the  form  of  a proposi- 
tion as  was  adopted  by  the  Association. 

To  the  Providence  Medical  Society: — 

A representative  number  of  physicians,  being  in- 
terested in  a business  organization  conducted  for 
the  doctors  by  the  doctors,  move  that  the  president 
of  the  Providence  Medical  Society  appoint  a com- 
mittee of  5 members  to  investigate  and  report  on 
the  following  questions  at  the  next  meeting  of  the 
society,  at  which  to  allow  time  for  discussion  of 
the  question,  hut  one  scientific  paper  to  be  read. 

The  questions  are  : — 

1.  Would  it  be  advisable  for  the  Providence 
Medical  Society  to  sponsor  and  control  such  a 
bureau ? 

2.  Could  such  an  organization  act  as  a credit 
bureau ? 

3.  Could  such  an  organization  act  as  an  office  ac- 
counting bureau ? 

4.  Could  such  an  organization  act  as  a central 
purchasing  agency  for  standard  staples  used  by  the 
profession  ? 

5.  Could  such  an  organization  act  as  a collections 
agency ? 

6.  Could  such  an  organization  advise  individual 
physicians  as  to  their  individual  accounting  and 
collection  systems  ? 

7.  Could  such  an  organization  act  as  a publicity 
agent  for  the  profession  as  a whole? 

8.  Are  there  any  other  functions,  such  a bureau 
could  perform? 

9.  If  the  answer  to  any  one  or  combination  of 
the  above  be  in  the  affirmative,  what  specific  pro- 
posals for  the  organization  of  such  a bureau  can 
the  committee  make? 
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— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Me^in  Street  Providence.  R.  I. 


Mention  our  Journal — -it  identifies  you. 
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Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  our  Journal  — it  identifies  you. 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  RENT:  Doctor’s  Office — East  Side.  Best  location,  ground 
floor  corner,  four  rooms,  three  with  water,  gas  and  electric  open- 
ings; available  July  first.  Address  c/o  Medical  Library. 


FOR  SALE:  Water-cooled  quartz  lamp  with  new  lenz.  Waite  & 
Bartlett  X-Ray  machine  10-inch  spark  gap  unit  complete.  Esro- 
bert  Sun  lamp.  One  large-size  chair  suitable  for  operating  and 
Gynecological  examination.  A multiple  needle  electrolysis  machine. 
Call  ANgell  4301. 


FOR  SALE:  Restricted  bungalow  sites  in  pines  on  a thirty- 

acre  private  lake,  one-third  mile  from  Greenville  and  twenty 
minutes  drive  to  Market  Square.  Lake  has  a sandy  bottom.  Water 
is  clean  and  high  all  summer  and  electricity  is  within  four  hundred 
feet.  Dr.  A.  W.  Hughes,  Esmond.  R.  I.,  Centerdale  80. 


Mention  our  Journal  — it  identifies  you. 


XIV 


RHODE  ISLAND  MEDICAL  JOURNAL 


Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7862 

1182  No.  Main  Street 
ANgell  3776 


676  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-616  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  i 
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Laboratory,  Nurses,  Massage 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

NATURES  METHOD 

of  Combating  intestinal  Putrefaction 


Change  the  flora  by  pro- 
viding the  right  soil  with  a 
food  — 


LACTO-DEXTRIN 

(Lactose  73%  — dextrine  25%) 


Promotes  the  growth  of  nor- 
mal protective  germs. 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  MICHIGAN 
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New  England  Sanitarium  and  Hospital 

>1 

M 

MELROSE,  MASS. 

H 

H 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 

h 

H 

H 

Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

M 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

n 

d 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 

H 

d 

Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

H 

d 

diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

H 

Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

H 

d 

For  booklet  and  detailed  information  address: 

H 

d 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 

H 

>4 

The  Use  of 

r 1 ^HE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
A Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S”  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

High  Grade 

Pharmaceuticals 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 

Should  Be  the  Aim 
of  Every  Physician 

have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

W e can  do  il  — Let’s  Prove  It! 

LABORATORY,  25  CALHOUN  AYE.,  PROVIDENCE 

Real  Comfort  in  a 
HERNIA  SUPPORT 

Perfect  retention  of  the  pad  plus  firm  support  but  with  enough 
elasticity  to  adjust  itself  to  every  body  movement,  makes  this  new 
Camp  Belt  (No.  44)  the  most  comfortable  hernia  support  on  the 
market.  Extra  heavy,  double  weave  all-elastic,  knitted  into  groin 
shape  to  fit  natural  body  lines  and  narrow  to  give  it  under-abdominal 
purchase.  The  peculiar  action  of  the  Camp  Patented  Adjustment 
operated  from  the  back  holds  the  cup-shaped  pad  in  exact  position, 
preventing  shifting  and  slipping.  Perineal  straps,  also  elastic,  assist. 
Adjustable  to  any  degree  of  rigidity. 


Physiological  Supports 


Sold  at  all  better  Drug  and  Department  Stores,  Surgical 
Section,  and  Specialty  Corset  Shops.  Write  for  Physician’s 
Manual,  Men’s  Section. 

S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  St.,  W. 
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“STORM” 


"TYPE  N” 


The  NEW 
"Type  N” 
STORM 
Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips:  The 
reinforc- 
ing  band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Bek  Made  to  Order  As\  for  Literature 


Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


To  DOCTORS 

WIVES  are 
Doctors , too 

The  market  basket  is  her 
stethoscope.  She  buys 
good  nutrition  at  the 
grocery  store  foryou  and 
yours.  She  may  not  real- 
ize the  scarcity  of  vita- 
min-D  in  the  usual  diet 
— may  not  even  realize 
that  sunshine  vitamin  D Bond  Bread 
now  richly  supplies  this  vitamin  in  a 
uniform  and  scientifically  controlled 
amount.  As  a matter  of  fact  she  prob- 
ably buys  sunshine  vitamin-D  Bond 
Bread  because  it  tastes  so  good. 

She  may  not  realize  that  teeth  and 
bones  are  living  tissue;  may  not  under- 
stand the  part  played  by  vitamin-D  in 
building  it. The  important  thing  is  that 
you — and  all  your  family— are  getting 
this  additional  sourceof  sunshine  vita- 
min-D through  Bond  Bread.  For  fur- 
ther information,  address  Dr.  J.  G. 
Coffin,  Technical  Director. 


GENERAL  BAKING  COMPANY 
420  Lexington  Ave.,  New  York,N.  Y. 


whose 
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• • •*!  here  is  a reason  ivhij 

Pit  Digitalis  (Davies, Pose) 
have  become  the  choice  of 
Cardiologists  • • • 


m 


li 


a® 

Digitalis 

Leaves 

Rose) 
WinlB?«tica||»  TeiUfl 

tadi  oil!  contains 
0 1 Gram  < i'  . 

g'aioj)  Digitalis’ 


m*IES  RQSflCO  ltd. 
urn.  8.s«r 


. . . They  are  digitalis  in  its  completeness — physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependability. 

. . . Each  pill  contains  0.1  gram,  the  equivalent  of  about  1 Yt>  grains  of  the  leaf, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Lta. 

Pharmaceutical  Manufacturers, 


BOSTON,  MASS. 

D15 


Phenylazo-Alpha-Alpha  Diamino  Pyridine  Mono-Hydrochloride  kMfd.  by  The  Pyridium  Corp.) 

THE  ORAL  ADMINISTRATION  of  Pyridium  in  tablet  form  affords  a 
quickand  convenient  method  of  obtaining  antibacterial 
action  in  treating  gonorrhea  and  otherchronicoracute 
genito-urinary  infections.  Pyridium  penetratesdenuded 
surfaces  and  mucous  membranes  and  is  eliminated 
through  the  urinary  tract.  In  therapeutic  doses  Pyridium 
is  neither  toxic  nor  irritating.  Your  prescription  phar- 
macist can  supply  Pyridium  in  four  convenient  forms: 
as  tablets,  powder,  solution  or  ointment.  Write  for 
literature.  B7« 


ACCEPTED" 


MERCK&CO.Inc 

MANUFACTURING  CHEMISTS  RAHWAY,  NT 
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Convalescent  Home 

Finest  accommodations  for  patients. 
Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
landscape  gardening  with  walks  and 
lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
outside  emergency  cases. 

FOR  TERMS  AND  PARTICULARS 
ADDRESS 

A.  C.  HOLMES  A.  J.  HOLMES 
Graduate  Nurse  Masseuse 

1396  Narragansett  Blvd. 

Edge  wood,  R.  I. 

Tel.  BRoad  8659 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A.  statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


fHmttagu?  Mnayttal 

for 

Rectal  and  Colonic  Ailme?its 


sm  mi  wm  : 


Offering  Special  Facilities  for  the 
Diagnosis  and  Treatment  of  Rectal 
and  Colonic  Diseases 
at 

36th  Street  East  of  Lexington  Avenue 

Nnu  fork  (£itij 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 


Data  and  Recipe  Books  on  Request 
KNOX  GELATINE  LABORATORIES  436  Knox  Ave.,  Johnstown,  N.Y. 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


New  York 


• ■a  PRinunG  PLAm • • 

that  will  handle  your  work 
efficiently  and  economically. 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Due  Bills 
as  well  as  Folders,  Booklets, 

Catalogs  and  Books. 

€.  fl.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 
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Why  “Sweeten”  the  Baby’s  Bottle? 

DEXTRI-MALTOSE  IS  A CARBOHYDRATE  I 
THAT  DOESN’T  CLOY  THE  BABY’S  APPETITE 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals  | 

to  the  infant  whose  formula  has  been  modified  with  Dextri-  [ 

Maltose  (not  a sweetener)  — both  the  physician  and  the 
mother  are  gratified  to  notice  the  baby’s  eager  appetite  for  | 
| solid  foods,  because  | 

[ Dextri-Maltose  Does  Not  Cloy  [ 

iriiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiite 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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VACCINATE 
AGAINST  SMALLPOX 
THIS  IMPROVED  WAY 


Busy  physicians  appreciate  the  time-saving  Mulford  Tube-Point. 
Four  simple  operations 


Place  rubber  bulb  on  small  end  of 
tube-point  and  break  the  tip  inside 
the  bulb. 


Break  the  tube-point  at  the  file  mark 
without  contamination  of  the  tip. 


Expel  the  virus  from  the  tube  directly 
on  the  previously  cleansed  area  of  the 
skin. 


Transfer  tube-point  to  right  hand. 
Holding  point  parallel  to  the  skin 
surface,  apply  pressure  through  the 
virus,  with  an  up  and  down  motion, 
repeated  20  to  30  times. 


SPEED  and  greater  safety 
are  brought  to  smallpox 
vaccination  through  the  Mul- 
ford Improved  Capillary  Tube- 
Point — a sterile,  sealed  vaccine 
container  and  inoculating  in- 
strument all  in  one. 

This  unique  time-saving  con- 
tainer is  ready  for  immediate 
use  with  any  of  the  approved 
technics— multiple-pressure, 
puncture,  or  scratch. 

And,  of  course,  it  contains 
Smallpox  Vaccine  Mulford — 
another  reason  for  its  use. 
Here  is  a vaccine  which  de- 


livers a high  percentage  of 
“takes”  . . . which  is  uniform 
and  reliable  . . . which  always 
carries  assurance  of  potency 
and  purity,  because  exhaustive 
tests  are  carried  out  on  each 
lot  before  release  . . . and  which 
is  backed  by  over  30  years’  con- 
tinuous  experience  and  re- 
search. It  is  a product  you  can 
rely  on. 

Smallpox  Vaccine  Mulford  is  avail- 
able in  the  following  packages: 

Capillary  Improved  Tube-Points 

— Single’s  and  Ten’s. 

Capillary  Tubes — Ten’s. 


MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & DOHME 

PHILADELPHIA-  BALTIMORE 
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When  you  need 

ADRENALIN 

(THE  PARKE,  DAVIS  & CO.  BRAND  OF  EPINEPHRINE,  U.  S.  P.) 

In  allergic  shock,  in  surgical 
shock,  in  asthmatic  seizures,  in  sudden  cir- 
culatory failure  (as  in  anesthesia) , in  apparent 
death  of  the  newborn  or  from  drowning 
— these  are  times  when  you  want  adrenalin 
action,  and  you  want  it  quickly. 

In  other  less  dramatic  uses  Adrenalin  is 
equally  dependable — as  in  urticaria,  in  com- 
bination with  local  anesthetics,  and  for 
the  control  of  hemorrhage. 

The  emergencies  only  serve  to  emphasize 
what  dependence  the  practitioner  places  on 
Adrenalin,  which  has  been  a standard  drug 
for  over  twenty-five  years — backed  up  now 
by  twenty-five  years  of  research  and  manu- 
facturing experience. 

PARKE,  DAVIS  COMPANY 

The  World’s  largest  JMakers  of  Pharmaceutical 
and  'Biological  Products 

MAKERS  OF  BAY'S  SURGICAL  DRESSINGS 


Adrenalin  is  made  only  by 
Parke,  Davis  & Company. 
If  you  want  genuine  Adren- 
alin specify,  and  insist  on 
getting,  the  Parke- Davis 
product. 


Adrenalin  (Epinephrine, 
P.  D.  & Co.)  is  included  in 
N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry 
of  the  American  Medical 
Association. 
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Cheap  Politics  Again 
Who  Will  Pay?  . 

Increasing  Appendicitis  Deaths 


PROVIDENCE  DISTRICT  NURSING  ASSOCIATION 


100  NORTH  MAIN  STREET 

Hourly  Appointment  Service 

Mo  von  know  that 

•/ 

Nursing  Service  on  an  hourly  basis  given  by  Gradu- 
ate Nurses  is  available  for  your  pa+ien+s? 
Adequate  Nursing  Care  can  be  given  in  One  or 
Two  Hours  in  many  instances. 

USE  THE  HOURLY  NURSE  FOR 

1 . Mothers  and  New  Babies  4.  Relief  for  Private 

2.  Convalescent  Patients  Duty  Nurse 

3.  Chronic  Invalids  5.  Other  Patients 

RATES 

$ 1 .25  for  the  first  hour  or  fraction — 8 a.  m.  to  5 p.  m. 

$ 1 .50  for  the  first  hour  after  5 p.  m. 

$ .25  for  each  additional  fifteen  minutes  both  day  and  night. 


For  Further  Information  Call  DE  3972 


ENDORSED  BY  THE  RHODE  ISLAND  CENTRAL  DIRECTORY  FOR  NURSES 
MEMBER  AGENCY,  PROVIDENCE  COMMUNITY  FUND,  INC. 
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The  baby  is  doing  splendidly  and  Tom  and  I are  so 
pleased. 

When  you  first  told  me  that  Junior  would  have  to  have 
bottle  feedings  I thought  I was  due  for  a lot  of  trouble 
and  work  because  I remembered  what  a time  my  sister  had 
when  her  baby  was  on  the  bottle.  She  sent  for  a formula 
that  was  advertised  to  be  recommended  by  many  authorities, 
but  something  was  wrong.  She  used  to  spend  hours  in  her 
kitchen  mixing  this,  that  and  the  other  thing.  And  in  spite 
of  all  her  trouble,  her  baby  fretted  and  cried  and  didn't 
gain  properly. 

This  S.M.A.  you  have  prescribed  for  my  baby  is  a new 
one  to  me.  In  fact,  I have  never  seen  it  advertised.  But, 
believe  me,  it  works  like  a chatm  and  it  is  so  simple  to  pre- 
pare— no  fuss  or  bother  at  all. 


Junior  reaches  to  take  the  bottle  right  out  of  my  hands 
and  dtinks  it  all  up.  And  he’s  the  best  child.  Always  happy 
when  he’s  awake,  and  sleeps  the  whole  night  through. 

And  talk  about  a picture  of  health!  I believe  he  would 
take  first  prize  in  any  baby  contest. 

I'm  going  to  bring  him  down  to  your  office  Wednesday 
as  you  suggested.  That  S.M.A.  folder  you  gave  me  says 
even  a breast  fed  baby  should  be  under  the  supervision  of 
a physician  and  I think  myself  that  it’s  better  to  keep  the 
baby  well  than  to  wa.t  until  trouble  starts. 

We  certainly  want  to  thank  you  for  bringing  our  baby 
along  so  well,  Doctor.  It  increases  our  confidence  in  you  as 
our  family  physician.  Tom  has  already  "said  it  with  dollars", 
but  I wanted  to  thank  you  personally,  too. 

And  I’m  going  to  persuade  Mrs.  Brown, — that’s  my 
neighbor  with  the  baby  that’s  not  gaining — to  come  along 
on  Wednesday  so  you  can  prescribe  the  proper  diet  for 
him  too.  


Trial  supply  of  S.M.A.  Because  S.M.A.  has  won  favor  un- 
offered  'without  charge  der  typical  conditions  we  are  quite 
willing  that  you  should  try  it  in  your  own  practice  and 
under  your  own  control.  To  make  this  easy 
we  offer  you  a generous  trial  supply  without 
cha-ge  or  obligation.  Simply  attach  the  cou- 
pon to  your  prescription  blank  or  letterhead. 


S.M  A.  Corporation,  4614  Prospect  Avenue,  Cleveland,  Ohio 
Please  send  me: 

CD  Trial  supply  of  S.M.A.  CD  New  S M.A.  prescription  pad. 

CD  Fourth  revised  edition  of  "Milk  Allergy”  Booklet,  a resume  of 
current  literature  on  milk  allergy  with  information  concerning 
Smaco  Hypo-Allergic  Milks. 

Attach  coupon  to  If  blank  or  letterhead.  44-82 


The  only  food-drink  licensed 
by  Wisconsin  Alumni 
Research  Foundation 

to  contain  Vitamin  D 


A delicious  high-caloric  drink  recom- 
mended for  all  adults  and  children... 
especially  for 

MALNOURISHED  CHILDREN  CONVALESCENTS 
EXPECTANT  MOTHERS  POST- OPERATIVE  CASES 

NURSING  MOTHERS  HIGH  CALORY  FEEDING  CASES 

COCOMALT  is  recognized  as  a nourishing,  de- 
licious food-drink  for  everyone.  But  recom- 
mend it  particularly  during  pregnancy  and  lactation, 
during  illness  and  convalescence — whenever  high 
calory  feeding  is  indicated.  For,  prepared  according 
to  label  directions,  Cocomalt  adds  110  extra  calories 
to  a glass  of  milk,  increasing  its  nourishment  (food- 
energy)  more  than  70%. 

Cocomalt  provides  extra  proteins,  carbohydrates 
and  minerals  (calcium  and  phosphorus).  Children 
love  its  chocolate  flavor.  Comes  in  powder  form, 
easy  to  mix  with  milk — HOT  or  COLD.  Reasonable 
in  cost.  At  grocers  or  drug  stores  in  J^-lb.,  1-lb. 
and  5-lb.  size. 


Free  to  Physicians 

We  will  be  glad  to  send  a trial  can  of  Cocoma.\t,free, 
to  any  physician  requesting  it.  Just  mail  this  coupon. 


ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

(One  ounce  per  glass  or  cup) 

, , 

I R.  B.  Davis  Co.,  Dept.  60G  Hoboken,  N.  J.  I 

i Please  send  me  a can  of  Cocomalt  without  cost  or  I 
I obligation. 

Name I 

| Address i 

I City State. | 
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CHRONIC  HYPERPLASTIC  MAXILLARY 
SINUSITIS* 

By  Dr.  L.  B.  Porter 
19$  Thayer  Street,  Providence,  R.  I. 

Chronic  hyperplastic  maxillary  sinusitis  is  a 
form  of  antrum  disease  in  which  the  symptoms  are 
more  or  less  masked  in  that  many  of  the  symptoms 
of  sinus  disease  are  absent  and  though  transillum- 
ination and  X-ray  show  an  increase  in  density,  the 
irrigations  are  quite  negative.  Uffernord  in  1907, 
Avellis  in  1913,  and  Hajek  somewhat  later,  de- 
scribed polyposis  of  the  nose  and  sinuses  without 
purulent  secretion  and  often  associated  with  hyper- 
plasia of  the  sinuses.  Hajek  says,  that  from  nu- 
merous observations  lie  has  noted  the  degree  of 
polypus  and  cyst  formation  is  not  always  in  pro- 
portion to  the  amount  and  quality  of  the  secretion 
of  the  maxillary  sinus.  He  finds  moreover,  that  a 
pronounced  suppurative  inflammation  has  less 
tendency  to  produce  hyperplastic  mucous  mem- 
brane products  than  the  less  troublesome  muco- 
purulent catarrhs ; the  same  exists  in  the  ethmoids 
labyrinth.  Kistner  feels  there  are  more  cases  of 
sinus  disease  without  pus  than  with  it. 

A luxuriant  polypus  formation  in  the  antrum 
has  often  been  found  without  secretion  as  but  tem- 
porary. Mithoefer,  in  1927,  says  his  experience 
has  convinced  him  that  in  many  cases  the  antrum 
is  primarily  involved  with  hyperplastic  changes 
and  that  many  nasal  polypi  are  but  an  extension  of 
the  antrum  hyperplasia  which  may  have  been  in- 
volved for  years.  In  advanced  cases  the  antrum 
alone  is  not  involved.  Some  of  his  cases  had  little 
or  no  pathology  in  the  nasal  mucosa.  He  called 
these  cases  primary  hyperplastic  maxillary  sinus- 
itis. It  has  been  frequently  observed  that  a solitary 
retro-nasal  polypus  often  has  its  pedicle  origin  in 
the  antrum.  Mild  nasal  hyperplasia  with  advanced 

*Read  before  the  Rhode  Island  Ophthalmological  and 
Otological  Society  April  14th,  1932. 


antrum  hyperplasia  was  often  found  by  Mithoefer. 
Repeated  vaso-motor  disturbance  of  the  nasal  mu- 
cosa with  absence  of  nasal  pathology  has  often 
been  found  due  to  hyperplasia  of  the  antrum. 

Mithoefer’s  thesis  contains  the  following  classi- 
fication of  hyperplastic  maxillary  sinusitis  in  four 
distinct  types : 

(1)  Antrum  hyperplasia  with  extension  of  polypi 
into  the  nose  combined  with  suppuration. 

(2)  Antrum  hyperplasia  with  extension  of  nu- 

merous or  of  a single  polyp  in  the  nose  without 
suppuration.  - 

(3)  Hyperplasia  without  extension  of  polypi  into 
the  nose  with  or  without  mild  nasal  mucous 
membrane  changes  and  other  sinuses  (this  is 
the  primary  sinus). 

(4)  Hyperplasia  of  the  antrum  recesses  only: 
In  a series  of  cases  reported  by  Goodyear 
there  were  some  unaccountable  elevations  of 
temperature,  chronic  myocarditis,  pyelitis, 
cystitis,  various  eye  conditions  and  headaches. 

Proetz  found  a number  of  allergic  patients  who 
during  the  attack  of  vaso-motor  rhinitis  would 
have  a filling  defect  with  opaque  oil.  After  waiting 
a week  or  two  and  again  filling  there  would  be 
none.  He  says  one  should  be  sure  before  operat- 
ing he  is  not  dealing  with  an  allergic  case.  Iqlauer 
opened  such  a case  and  found  a normal  mucosa. 

Pathology:  In  mild  infections  there  is  a cellular 
infiltration  and  serous  exudation  in  the  superficial 
layers ; in  severe  cases  subepithelial  layers  are  pen- 
etrated with  involvement  of  the  mucous  glands 
resulting  in  marked  oedema.  At  this  point  the 
disease  may  become  latent.  Subsequent  attacks 
cause  thickening  and  fibrosis  resulting  in  hyper- 
plasia and  cyst  formation  from  pressure  of  the 
new  tissue  on  the  gland  structure.  Probably  takes 
several  years  for  polypi  to  appear  in  the  nose. 

Emerson  says,  where  thickened  membrane*  'is 
present  in  the  antrum  and  no  pus,  the  pathologic 
examination,  where  systematic  symptoms  have  fol- 
lowed acute  exacerbations  of  the  sinusitis,  has 
shown  chronic  inflammatory  reaction  of  the  mu- 
cosa and  periosteum  with  a noticeable  increase  of 
fibrous  tissue.  Invasions  of  the  bone  and  thicken- 
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ing  of  vessels  entering  the  bone  may  occur.  If 
there  is  polypoid  degeneration  found  on  inspec- 
tion after  an  opening  through  the  canine  fossa 
the  mucoperiosteal  lining  may  look  smooth,  may 
be  covered  with  small,  multiple  abscesses,  a poly- 
poid mass  be  found  in  the  floor  of  the  antrum  or 
opposite  the  middle  turbinal  body ; the  cavity  may 
be  filled  with  serum  or  contain  a gelatinous  mass. 
The  whole  mucosa  is  undergoing  degenerative 
changes,  is  thin,  and  shows  chronic  infection.  Pus 
may  be  found  between  the  mucoperiosteum  and  the 
bony  wall  or  an  osteitis  be  present.  There  may  be 
a thickening  of  the  wall  of  the  blood  vessels  enter- 
ing the  bone.  Sometimes  the  whole  cavity  is  filled 
with  mucous  cysts.  While  most  cysts  contain  clear 
serum,  occasionally  one  will  contain  mucopus 
tinged  with  blood.  Polypi  may  be  of  the  mucoid 
type  or  contain  a large  amount  of  fibrous  tissue,  or 
become  calcified. 

Symptoms : 

Being  of  quite  a masked  type  there  is  little 
directly  referable  to  the  antrum.  There  is  no  de- 
cided pain  on  pressure,  though  there  may  be  a 
suggestion  at  intervals  of  fullness.  At  intervals 
there  may  be  a serous  or  muco-serous  discharge 
from  the  nose.  Nasal  symptoms  vary  in  degree 
from  complete  obstruction  from  polypi  to  mild 
hyperplasia  with  vaso-motor  disturbance  of  the 
mucosa.  There  sometimes  is  only  a turgesence 
with  occasional  hyperplasia  of  an  inferior  turbinate 
probably  due  to  passive  congestion  from  circula- 
tory disturbance  within  the  antrum.  There  may  he 
a post  nasal  discharge  of  mucus  during  the  day 
and  night.  Purulent  discharge  may  be  present  but 
is  more  apt  to  occur  during  acute  rhinitis.  General 
symptoms  are  often  those  of  toxemia  and  aggra- 
vated during  an  acute  exacerbation.  One  of  my 
patients  had  one  or  more  mild  attacks  of  laryngitis 
almost  every  winter.  One  antrum  was  slightly  dull 
with  a polypus  definitely  outlined  with  the  X-ray, 
yet  his  nasal  mucosa  was  quite  normal.  A history 
of  trouble  with  a tooth  twenty-five  years  before 
gave  me  the  clue.  Lassitude  and  bronchitis  are 
sometimes  complained  of.  There  are  cases  in  which 
arthritis  and  asthma  have  ceased  following  an 
operation.  Many  are  free  of  symptoms  until  they 
have  an  acute  exacerbation  which  they  consider  a 
cold,  and  to  which  they  are  susceptible ; the  symp- 
toms are  of  subacute  naso-paryngitis.  The  recur- 
rence of  these  symptoms  may  be  for  years  and  be 
accompanied  by  albumin  in  the  urine  and  general 


toxemia,  Emerson  says,  conditions  which  cause 
hyperemia  may  cause  vaso-motor  symptoms. 
Usually  all  subjective  symptoms  are  absent.  There 
is  usually  sensitiveness  on  palpation  of  the  gland 
under  the  angle  of  the  jaw.  On  account  of  absence 
of  subjective  symptoms  and  of  free  pus  in  the 
antrum  cavity  its  relation  to  systemic  complica- 
tions are  often  overlooked.  A careful  history  of 
such  cases  will  often  show  that  over  a long  period 
of  years  the  so-called  colds  have  been  followed  by 
bronchitis,  myositis,  arthritis  and  so  forth.  lie  re- 
marks further  that  this  is  important  for  a blood 
stream  infection  having  already  occurred  acute 
exacerbations  of  the  chronic  process  in  the  antrum 
may  he  followed  by  myositis,  erysipelas,  arthritis, 
endocarditis,  nephritis,  labyrinthitis,  gall  bladder 
disease  and  appendicitis.  These  complications  are 
more  common  in  this  form  of  antrum  disease  than 
in  empyema.  Pain  on  pressure  in  the  canine  fossa  a 
few  weeks  after  an  acute  exacerbation  is  probably 
a rarefying  ostitis  of  the  antral  wall  and  such  cases 
are  almost  sure  to  have  serious  complications  when 
the  patient’s  resistance  is  lowered,  if  such  a history 
has  preceded  it. 

Diagnosis: 

Many  times  patients  will  sav  they  used  to  have  a 
thick  post  nasal  discharge  but  now  it  is  thin  and 
watery  and  does  not  amount  to  much.  Local  ex- 
amination shows  nasal  mucosa  is  more  injected  on 
the  involved  side  ; and  is  often  dry  as  a thin  mucoid 
coating  may  he  found  on  the  lower  part  of  the  in- 
ferior turbinate  and  often  a lateral  pharyngitis. 

If  there  are  polyps  in  the  middle  meatus,  and 
most  polyps  in  middle  meatus  come  from  the  an- 
trum, and  a darkened  antrum  is  present,  hyper- 
plasia is  reasonably  certain ; should  there  be  a 
vaso-motor  rhinitis  or  a turgescent  inferior  turbi- 
nate a tentative  diagnosis  of  hyperplasia  is  made. 
Irrigation  may  be  negative  or  a lump  of  mucus  or 
small  amount  of  pus  may  be  seen.  Many  films 
leave  us  unaided  and  still  remain  suspiciously  posi- 
tive. In  some  of  these  cases  the  recesses  of  the 
sinuses  are  involved  and  doubt  is  cleared  by  the 
filling  defects  with  opaque  oil.  Lipiodol  when 
properly  employed  will  definitely  visualize  gross 
pathology  in  the  antrum.  Exploration  through  the 
canine  fossa  should  be  done  when  in  doubt  espe- 
cially preliminary  to  ethmoid  operation.  A small 
opening  is  made  under  novocaine,  the  cavity  in- 
spected and  probed.  If  hyperplastic  tissue  is  found 
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the  opening  is  enlarged  and  a radical  operation  is 
performed;  if  none  is  found  it  can  be  closed  with 
a suture. 

Mithoefer  makes  an  exploratory  opening  in  the 
following  circumstances ; 

(1.)  Nasal  polyposis  with  or  without  a cloudy 
X-ray. 

(2.)  Solitary  nasal  or  retro-nasal  polypus  when 
pedicle  is  traced  to  maxillary  ostium  and  X-ray  is 
or  is  not  negative. 

(3.)  Asa  preliminary  step  to  ethmoid  operation 
when  skiagram  is  cloudy. 

(4.)  Abundant  post  nasal  discharge  when  other 
means  have  failed. 

(5.)  When  probing  through  natural  opening 
reveals  hyperplasia  or  on  irrigation  a flapping 
sound  of  polyps  is  heard. 

(6.)  In  absence  of  pathological  changes  in  the 
nose  when  patient  complains  of  fullness  in  cheeks 
and  the  X-ray  is  negative. 

Many  observers  have  found  in  a suppurative 
antrum  a very  little  or  no  hyperplastic  tissue. 
These  have  mostly  done  well  with  a window  resec- 
tion. It  has  also  been  noticed  that  in  hyperplasia 
all  hyperplastic  tissue  must  be  removed.  Intra- 
nasal operations  are  of  little  value.  In  exploring 
the  antrum  I am  using  the  natural  opening  or  an 
accessory  opening  in  most  cases.  If  I am  unable 
to  locate  either  opening  I push  the  canula  through 
the  membranous  portion. 

Shambaugh  says,  “When  there  is  no  asthma  or 
an  associated  systemic  infection  and  in  the  absence 
of  pathologic  secretions  on  irrigation  I do  not  be- 
lieve a positive  indication  exists  for  radical  sur- 
gery.” In  doing  a Calwell-Luc  do  not  come  for- 
ward toward  the  middle  line  further  than  the  sec- 
ond bicuspid  tooth.  This  will  avoid  the  anterior 
dental  nerve.  Where  there  is  thickened  membrane 
and  this  has  undergone  degenerative  changes,  the 
mucoperiosteum  is  involved ; when  we  have  sys- 
temic symptoms  following  acute  exacerbations  of 
the  local  chronic  inflammatory  process,  the  entire 
removal  of  the  lining  membrane  is  the  only  treat- 
ment. This  should  be  an  interval  operation,  not 
earlier  than  four  weeks  after  an  acute  phase.  On 
account  of  the  involvement  of  the  deep  tissues,  it 
is  evident  that  simple  ventilation  and  drainage  must 
be  inadequate  after  a blood  stream  infection  has 
occurred. 


THE  INTERPOSITION  OPERATION  IN 
TPIE  TREATMENT  OF  UTERINE  PRO- 
LAPSE AND  CYSTOCELE— AN  ANALYSIS 
OF  THE  END  RESULTS  OF  178 
CONSECUTIVE  CASES* 

By  Louis  E.  Phaneuf,  M.D.,  F.A.C.S. 

Boston,  Mass. 

Professor  of  Gynecology,  Tufts  College  Medical  School. 

Chief  of  Service,  Department  of  Gynecology  and 
Obstetrics,  Carney  Hospital. 

The  Interposition  operation,  first  described  by 
Thomas  J.  Watkins,  in  1899,  is  used,  at  the  present 
time,  in  a large  number  of  clinics  for  the  surgical 
treatment  of  uterine  prolapse  and  cystocele.  The 
operation  finds  its  greatest  field  of  usefulness  in 
women  at  or  after  the  menopause  and  is  not  in- 
tended for  young  women  who  are  still  in  the  child- 
bearing age.  The  procedure  is  attended  with  but 
little  shock,  the  convalescence  is  usually  simple  and 
the  results  are  eminently  satisfactory  if  the  uterus 
is  sufficiently  large  to  maintain  its  new  position  be- 
hind the  pubic  arch.  Failure  is  frequently  the  case 
when  a markedly  atrophied  uterus  is  interposed, 
since  the  bladder,  by  its  greater  weight,  will  push 
down  the  small  uterus  so  that  the  cervix  may  again 
appear  at  the  vaginal  introitus.  Many  surgeons 
who  have  used  this  operation  to  any  extent  have 
modified  the  technique  in  a few  minor  details, 
probably  the  most  important  contribution  in  this 
respect  being  the  attachment  of  the  horns  of  the 
uterus  to  the  periosteum  of  the  pubic  ramus  on 
each  side.  It  has  been  claimed  that  severe  vesical 
disturbances  may  follow  this  method;  this,  in  my 
opinion,  is  due  to  faulty  technique  and  not  to  the 
operation  itself  since  in  a fairly  large  series  of  cases 
I have  not  encountered  this  complication.  If  the 
bladder  pillars  and  the  utero-vesical  ligament  are 
sectioned  and  the  bladder  is  freely  separated  from 
the  vagina  and  the  uterus,  it  will  rest  smoothly  and 
not  in  folds  on  the  superior  and  posterior  surfaces 
of  the  uterus,  and,  as  no  traction  is  made  upon  it 
there  will  be  no  post-operative  sacculation  or  pain. 
The  opposite  will  be  true  if  the  fundus  of  the 
uterus  is  drawn  between  the  bladder  pillars  and 
attached  to  the  anterior  vaginal  wall.  The  cervix, 
if  lacerated  or  hypertrophied,  should  be  amputated 
to  reduce  the  uterus  in  size  and  to  prevent  pressure 
on  the  rectum.  Several  methods  have  been  devised 

*Read  before  the  Rhode  Island  Medical  Society,  Provi- 
dence, March  3,  1932. 


138 


RHODE  ISLAND  MEDICAL  JOURNAL 


August,  1932 


to  drain  the  anterior  vaginal  wall  and  to  prevent 
the  formation  of  an  hematoma  with  resulting  sup- 
puration. I have  found  drainage  unnecessary  since 
I attach  the  anterior  wall  of  the  uterus  in  its  whole 
length  to  the  vaginal  wall,  thus  leaving  no  dead 
space  and  having  resulted  in  satisfactory  healing  in 
all  of  my  cases.  Keeping  the  cervix  well  hack  in  the 
pelvis  is  one  of  the  necessary  essentials  in  the  cure 
of  prolapse;  this  may  be  readily  accomplished  by 
placing  one  of  the  crown  sutures  at  the  junction  of 
the  body  of  the  uterus  and  cervix.  W hen  this 
suture  is  threaded  through  the  vaginal  wall  and 
tied,  the  angle  formed  in  this  region  is  obliterated 
and  the  cervix  placed  in  permanent  posterior  posi- 
tion at  right  angles  to  the  vagina. 

The  pelvic  floor  has  to  he  repaired  in  practically 
all  cases  as  a complement  to  this  operation.  In  a 
few  instances  a definite  hernia  of  the  cul-de-sac  of 
Douglas,  or  posterior  vaginal  enterocele,  will  he 
found  between  the  cervix  and  the  rectum.  To  pre- 
vent recurrence  in  the  posterior  vaginal  segment 
the  hernial  sac  should  he  freed  on  all  sides,  opened 
and  its  contents  reduced  ; the  sac  should  then  he  re- 
sected, closed  at  its  neck  and  the  sacro-uterine  liga- 
ments approximated  before  treating  the  rectocele 
in  the  usual  way. 

An  examination  of  my  personal  records  shows 
that  I have  performed  178  interposition  operations 
which  are  grouped  in  tables  for  the  sake  of  con- 


venience. 

TABLE  I.  AGES 

Below  45  years  of  age 50 

Between  45  and  50  years  32 

Between  50  and  55  years  35 

Between  55  and  60  years  22 

Between  60  and  65  years  19 

Between  65  and  70  years  1 1 

Between  70  and  75  years  7 

Between  75  and  80  years  1 

Between  80  and  85  years  1 

Total  178 

The  oldest  patient  was  82  years  old. 

TABLE  II.  DIAGNOSES 

First  degree  prolapse  and  cystocele  13 

Second  degree  prolapse  and  cystocele  25 

Third  degree  prolapse  or  procidentia  135 

Recurrent  procidentia  5 

Rectocele  varying  in  extent  176 

TABLE  III.  ADDITIONAL  DIAGNOSES 

Myomata  uteri  8 

Ovarian  myoma  1 


Cystic  left  ovary  1 

Cyst  of  perineum  1 

Third  degree  laceration  of  perineum  5 

Recto-vaginal  fistula  ....  1 

Prolapse  of  cul-de-sac  of  Douglas  5 

Ulcer  of  vagina  4 

Complete  prolapse  of  rectum  1 

Hemorrhoids  11 

Urethrocele  2 

Urethral  caruncle  2 

Old  suburethral  abscess  1 

Vesical  calculus  1 

Cervical  polypi  7 

Diabetes  3 

Previous  abdominal  fixation  of  uterus  4 


Myomata  uteri  were  met  in  eight  women.  In 
seven  of  them  they  were  enucleated  vaginally  while 
doing  the  interposition  operation.  In  another  the 
myoma  was  removed  during  a laparotomy  for  fixa- 
tion of  the  uterus  because  of  a recurrence  and  an 
ovarian  myoma,  the  size  of  a lemon,  was  also  re- 
sected during  a laparotomy  for  recurrence.  One 
case  was  complicated  by  an  ovarian  cyst  too  large 
to  he  safely  removed  through  the  vagina;  For  this 
reason  an  abdominal  ablation  was  performed  two 
weeks  after  the  plastic  operation.  In  one  patient, 
who  had  had  a previous  perineorrhaphy  elsewhere, 
it  was  found  that  some  of  the  vaginal  mucosa  had 
been  turned  in  at  operation  so  that  a cyst  the  size 
of  a small  egg  had  developed  in  the  perineum  ; this 
was  enucleated  while  denuding  during  the  second 
repair.  Five  of  the  patients  had  third  degree  lac- 
erations of  the  perineum  and  another  a recto- 
vaginal fistula  which  were  cared  for  following  the 
interposition  operation,  all  obtaining  satisfactory 
results.  Prolapse  of  the  cul-de-sac  of  Douglas  or 
posterior  vaginal  enterocele  was  found  in  five 
women.  In  all  of  them  the  cul-de-sac  of  Douglas 
was  resected  before  performing  the  perineor- 
rhaphy. Gravity  ulcers  of  the  vagina  were  en- 
countered in  four  patients:  The  prolapse  was  re- 
duced and  the  patients  kept  in  bed  until  the  ulcers 
had  healed  before  resorting  to  operation.  Com- 
plete prolapse  of  the  rectum  was  found  once  in 
connection  with  uterine  procidentia.  The  proci- 
dentia was  treated  by  the  interposition  operation — 
the  pelvic  floor  was  opened,  the  rectum  was  fixed  at 
a higher  level  and  the  sphincter  ani  was  tightened. 
A low  grade  infection  followed  the  intervention  so 
that  only  a partial  result  was  obtained  in  the  pos- 
terior segment.  Hemorrhoids  were  removed  by  the 
clamp  and  cautery  method  eleven  times.  There 
were  two  cases  of  urethrocele  in  the  series : The 
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interposed  uterus,  by  giving  support,  overcame 
these  lesions.  Two  urethral  caruncles  were  re- 
moved by  fulguration.  In  one  of  the  patients,  while 
denuding  the  anterior  wall,  an  old  sub-urethral 
abscess,  with  drainage  of  what  proved  to  be  sterile 
pus,  was  found.  The  abscess  wall  was  dissected 
away  as  part  of  the  operation.  A vesical  calculus, 
too  large  to  remove  vaginally,  was  also  encoun- 
tered. The  interposition  operation  was  completed 
and  sometime  later  the  calculus  was  removed 
through  a supra-pubic  cystotomy,  the  bladder  in- 
cision healing  readily.  Seven  cervical  polypi  were 
removed  with  the  amputation  of  the  cervix.  Three 
patients  who  were  admitted  with  diabetes  were 
treated  by  the  Medical  Service  and  pronounced 
sugar-free  before  operation  was  performed.  In 
four  women,  who  had  recurrences  after  previous 
abdominal  fixation,  the  anterior  cul-de-sac  was 
opened  vaginally,  the  previous  fixation  ligament 
was  resected  and  the  uterus  interposed  with  satis- 
factory results. 


TABLE  IV.  OPERATIONS 

Interposition  operation  178 

Amputation  of  cervix _ 125 

Bilateral  trachelorrhaphy  3 

Colpoperineorrhaphy  171 

Perineorrhaphy  for  third  degree  laceration  5 

Resection  of  cul-de-sac  of  Douglas  5 

TABLE  V.  ANESTHESIA 

Spinal  anesthesia 19 

Parasacral  anesthesia  1 

Nitrous  oxide-ether  anesthesia 158 


TABLE  VI.  MORTALITY 

In  178  cases  5 deaths  occurred,  a mortality  of  2.8  per 
cent. 

In  178  cases  5 deaths  occurred,  a mortality  of 
2.8  per  cent.  One  woman  67  years  old,  who  had 
had  an  interposition  operation  and  a perineor- 
rhaphy performed  under  spinal  anesthesia,  died  of 
cerebral  hemorrhage  the  day  after  operation.  An- 
other, 52  years  old,  had  had  an  interposition  opera- 
tion, amputation  of  the  cervix  and  a perineorrha- 
phy performed  under  ether  anesthesia.  She  was  a 
diabetic  who  had  been  under  the  care  of  the  med- 
ical service.  She  was  sugar-free  at  the  time  of  the 
intervention,  but  died  of  diabetic  coma  two  days 
after  operation.  A third  patient,  74  years  old,  had 


had  an  interposition  operation,  an  amputation  of 
the  cervix  and  a perineorrhaphy  performed  under 
spinal  anesthesia ; she  was  also  a diabetic  but  was 
sugar-free  at  the  time  of  operation.  She  died  of 
cerebral  embolism  eight  days  after  operation.  The 
fourth  woman,  69  years  old,  had  had  an  interposi- 
tion operation  and  a perineorrhaphy  performed 
under  parasacral  anesthesia.  She  had  been  out  of 
bed  seven  days  and  examination  showed  a satis- 
factory operative  result.  On  the  nineteenth  day 
after  operation,  while  in  bed,  she  suddenly  died  of 
acute  cardiac  dilatation.  The  fifth  patient,  73  years 
old,  had  had  an  interposition  operation,  resection  of 
the  cul-de-sac  of  Douglas  and  a perineorrhaphy 
under  spinal  anesthesia.  The  day  after  operation 
she  had  a small  pulmonary  embolus  from  which 
she  recovered.  Seven  days  after  operation  she  had 
a second  and  larger  pulmonary  embolus  which  re- 
sulted in  her  sudden  death. 

TABLE  VII.  RECURRENCES 

There  were  8 failures  in  178  operations,  or  4.4  per  cent. 
In  this  group  there  were  7 total  and  1 partial  failures. 

There  were  8 failures  in  178  operations,  or  4.4 
per  cent.  In  this  group  there  were  7 total  and  1 
partial  failures. 

All  the  patients  were  examined  at  the  time  of 
their  discharge  from  the  hospital  and  again  six 
weeks  after  operation.  At  this  time  they  were  in- 
structed to  return  if  the  least  signs  of  “falling- 
down  of  the  parts”  became  evident.  To  date  eight 
recurrences  have  been  found.  It  is  true  that  a 
future  check-up  may  increase  the  number  of  un- 
satisfactory results.  Six  failures  occurred  in  our 
earlier  cases  and  were  due  to  the  fact  that  we  had 
interposed  uteri  which  were  too  atrophied.  Our 
present  and  greater  experience  would  make  us  se- 
lect another  method,  namely,  vaginal  hysterectomy 
with  interposition  of  the  broad  ligaments  for  that 
type  of  case.  Later,  a total  failure  occurred  from 
the  too  early  absorption  of  the  upper  suture  attach- 
ing the  fundus  to  the  upper  angle  of  the  vaginal 
denudation.  The  partial  failure  followed  subse- 
quent marked  atrophy  of  the  uterus  causing  budg- 
ing under  the  urethra.  Six  total  failures  were  per- 
manently corrected  by  practicing  a fixation  of  the 
interposed  uterus  to  the  anterior  abdominal  wall. 

Continued  on  page  142 
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EDITORIALS 


CHEAP  POLITICS  AGAIN 

A recent  newspaper  item  suggests  that  the 
\\  oonsocket  Hospital,  because  of  insufficient  funds 
is  considering  the  abolition  of  its  Training  School 
for  Nurses  and  other  drastic  curtailment  of  its 
normal  work.  It  goes  on  to  intimate  that  although 
voted  a sum  of  money  to  help  in  the  present  emer- 
gency, the  Mayor  of  that  city  is  averse  to  any  fur- 
ther aid  unless  the  Hospital  changes  its  method  of 
staff  appointments. 


If  this  he  true,  one  can  read  between  the  lines 
and  observe  the  stark,  selfish  spectre  of  politics 
crowding  itself  forward  into  hospital  administra- 
tion in  order  to  add  staff  appointments  to  its  list 
of  hand-outs  to  favorite  sons. 

Better  that  the  hospital  should  close  forever 
than  to  have  its  staff  prostituted  by  appointees  who 
are  delegated  the  medical  and  surgical  care  of  its 
patients,  because  of  political  favor  or  machine 
methods. 

Staff  appointments  are  and  should  always  he 
entirely  dependent  upon  the  training,  fitness,  edu- 
cation and  skill  of  the  encumbents.  To  put  the 
matter  on  any  other  basis  is  to  jeopardize  the  very 
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lives  of  the  patients  who  entrust  themselves  to  the 
care  of  an  institution  in  all  confidence. 

Such  a proposal,  disgraceful  as  it  is,  is  a chal- 
lenge not  only  to  the  Trustees  of  the  affected  insti- 
tution, but  to  the  medical  profession  of  the  entire 
State.  We  cannot  and  should  not  endure  such 
brazen  effrontery  from  politicians  of  any  party. 
“They  shall  not  pass!” 


WHO  WILL  PAY? 

Nearly  all  hospitals  and  emergency  stations  that 
do  first-aid  work,  whether  in  cities  or  outlying  dis- 
tricts, are  receiving  an  ever-increasing  number  of 
accident  cases,  due  to  modern  traffic  conditions. 
This  type  of  case  is  one  which  in  some  respects  is 
unusual.  First  of  all,  each  is  an  emergency,  and 
as  such  must  have  immediate  care.  There  is  no 
time  to  investigate  conditions,  social  or  economic, 
and  compensation,  from  the  nature  of  things,  must 
always  be  an  after-thought.  A great  majority  of 
the  injured  feel  certain  that  liability  rests  with  the 
“other  fellow”  and  that  since  they  were  injured  by 
his  vehicle  that  he  becomes  debtor  to  the  institution 
for  their  care.  Even  where  one  or  both  parties  are 
insured,  each  is  loath  to  make  financial  concessions, 
from  fear  that  to  do  so  will  constitute  an  admis- 
sion of  liability.  Thus  the  situation  which  has  be- 
come very  common  arises. 

A distraught  motorist  rushes  in  with  a small, 
hadly  injured  child  in  his  arms.  Shortly  he  is  fol- 
lowed by  the  recently  notified  parents.  Obviously 
there  is  a common  need,  i.e.,  immediate  surgical 
care.  Once  it  is  instituted  and  there  is  a respite 
from  the  tenseness  of  the  sudden  suffering,  the 
common  situation  arises.  The  father  tells  frankly 
of  his  lack  of  funds.  The  motorist  may  be  in  the 
same  plight,  his  only  asset  an  old  automobile  of 
doubtful  value,  or  he  may  be  well  insured  and 
whether  or  not  he  admits  his  liability,  he  may  be 
kindly  disposed  to  give  aid  both  to  the  injured  and 
family.  He  hesitates,  however,  for  the  public  gen- 
erally feels  that  such  a move  is  an  admission  of 
liability.  When  threatened  litigation  delays  settle- 
ment, the  case  may  remain  inactive  until  the  limit 
of  time  allowed  by  statute  bas  nearly  elapsed.  This 
time  is  a matter  of  years  and  the  chances  are  that 
all  claimants  except  the  injured  have  tired  or  for- 
gotten. 


This  type  of  illness  differs  so  from  the  ordinary 
sickness,  and  is  increasing  so  rapidly,  that  the  pro- 
fession should  give  thought  to  the  problem  pre- 
sented. The  treatment  often  requires  large  ex- 
penditures for  films  and  apparatus,  and  the  insti- 
tution who  gives  the  care  has  no  claim  directly 
upon  the  insurer,  who,  in  most  cases,  is  the  only 
one  who  has  funds. 

It  has  been  suggested  that  the  settlement  of  all 
claims  for  liability  arising  from  vehicular  travel, 
in  which  there  is  personal  injury,  be  paid  through 
a state  agency,  with  whom  claims  might  be  filed 
much  as  courts  of  probate  now  allow  a bill  against 
an  estate  to  be  filed  with  them.  Doubtless  the  sit- 
uation will  sooner  or  later  become  the  cause  of  new 
laws,  and  the  profession  may  well  consider  the 
matter  in  all  its  phases. 


INCREASING  APPENDICITIS  DEATHS 

During  a five-year  period  beginning  in  1907 
there  were  in  the  City  of  Providence  202  deaths 
from  appendicitis.  During  a similar  period  begin- 
ning in  1927  there  were  320  deaths.  This  increase 
of  118  deaths  within  a period  of  20  years  and  dur- 
ing a five-year  period  calls  for  some  explanation. 

The  population  of  Providence  1907  to  1911  was 
about  231,000  and  from  1927  to  1931  about 
253,000.  Obviously  the  increase  in  population  does 
not  explain  it. 

A survey  in  Philadelphia  more  or  less  recently 
has  brought  out  the  existence  of  a similar  increase. 
Various  features  of  the  problem  were  studied  but 
only  twro  conclusions  were  stressed,  the  failure  to 
operate  promptly  enough  and  the  habit  of  the 
public  and  even  some  physicians  to  advise  the  use 
of  cathartics  in  the  early  stages. 

In  Providence  when  the  statistics  are  studied 
from  the  standpoint  of  ages  there  have  been  in- 
creases at  all  ages  up  to  80  years.  From  1907  to 
1911  there  were  4 deaths  and  during  the  5-year 
period  from  1927  there  were  9 deaths  under  5 
years  of  age.  From  5-9  there  were  20  deaths  in  the 
first  period  and  21  in  the  second  period.  From  5-14 
there  were  18  deaths  in  the  first  period  and  35  in  the 
second  period.  From  20-30  there  were  48  deaths 
in  the  first  period  and  49  in  the  second  period.  The 
most  striking  feature  is  the  increase  in  deaths  from 
30-70  years  of  age.  From  30-40  there  were  29 
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deaths  in  the  first  period  and  65  in  the  second  pe- 
riod, 33  deaths  from  40-50  in  the  first  period  and 
50  in  the  second  period,  17  deaths  from  50-60  in 
the  first  period  and  36  in  the  second  period,  and 
10  deaths  from  60-70  in  the  first  period  and  39  in 
the  second  period. 

Some  of  the  increase  in  the  deaths  at  more  ad- 
vanced years  can  be  explained  by  the  age  shift  of 
the  population  but  by  no  means  all  of  it.  One  also 
should  take  into  consideration  that  the  fatality  rate 
is  higher  in  the  more  advanced  age  group. 

There  are  two  or  three  observations  which  seem 
justified  in  explaining  the  marked  increase  in  mor- 
tality. In  the  first  place  there  may  be  more  cases 
of  appendicitis  now  than  20  years  ago.  There  are, 
however,  no  reliable  statistics  to  either  prove  or 
disprove  this.  It  seems  improbable  that  such  an 
increase,  if  any,  can  hardly  account  for  the  in- 
crease in  the  deaths  in  which  the  fatality  rate 
should  he  about  3%.  So  great  an  increase  in  the 
number  of  cases  would  surely  be  recognized  by 
surgeons. 

It  is  possible  that  there  are  more  cases  of  severe 
appendiceal  infections  of  the  kind  in  which  the 
fatality  rate  has  always  been  high.  There  is  no 
exact  way  to  prove  or  disprove  this. 

It  is  fairly  certain  that  operation  is  not  per- 
formed quite  so  promptly.  Thirty  years  ago  Deav- 
er  was  thundering  the  need  of  prompt  operation. 
It  is  quite  possible  that  not  enough  stress  has  been 
laid  upon  this  point  since  his  crusade.  Acute  ap- 
pendicitis is  not  a medical  disease  and  should  never, 
except  under  certain  circumstances,  be  so  treated. 
In  recent  years  there  has  been  a greater  tendency 
for  the  medical  man  to  wait  for  more  signs  before 
calling  a surgeon.  In  a disease  in  which  the  out- 
come depends  upon  hours  after  the  onset  too  much 
cannot  be  said  about  prompt  operation. 

It  is  true,  undoubtedly,  that  the  use  of  cathartics 
has  done  harm.  This  alone  may  not  be  the  whole 
story,  for  this  is  a group  of  cases  in  which  delay  is 
most  probably  practiced. 

Whatever  may  be  the  explanation  it  certainly  is 
of  great  importance  that  all  physicians  study  this 
problem  and  reduce  the  deaths  from  this,  which 
really,  except  in  a small  percentage  of  cases,  is  a 
curable  disease. 
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TREATMENT  OF  UTERINE  PROLAPSE 

Continued  from  page  139 

using  three  linen  sutures  in  each  case.  In  addition 
two  had  appendectomies,  one  had  a myomectomy 
and  the  resection  of  an  ovarian  myoma  and  another 
a second  repair  of  the  perineum.  One  total  failure 
remains  uncorrected  and  the  woman  with  a partial 
failure  was  not  reoperated  upon  as  she  was  free 
from  symptoms. 

Conclusions 

1.  The  interposition  operation  is  an  excellent 
method  of  treating  uterine  prolapse  in  women  who 
have  passed  the  menopause. 

2.  The  cervix  should  be  amputated  when  deeply 
lacerated  or  hypertrophied. 

3.  An  adequate  repair  of  the  pelvic  floor  is  es- 
sential in  all  cases. 

4.  The  interposition  operation  should  not  be  em- 
ployed in  the  presence  of  a markedly  atrophied 
uterus  because  of  the  danger  of  recurrence. 

5.  The  bleeding  uterus,  which  may  be  a fore- 
runner of  uterine  carcinoma,  should  not  be  inter- 
posed. 

6.  Vesical  complications  of  a serious  nature 
have  not  been  met  in  the  series  of  cases  reported. 

7.  In  the  presence  of  a hernia  of  the  cul-de-sac 
of  Douglas,  the  hernial  sac  should  be  resected  as  a 
part  of  the  repair  of  the  pelvic  floor. 

8.  Spinal  anesthesia  may  be  used  to  advantage 
when  general  narcosis  is  contra-indicated. 

9.  The  end  results  of  178  cases  are  presented. 

Note — For  the  illustrations  of  the  technique  of  the  inter- 
position operation  as  practiced  by  the  author,  the  reader  is 
referred  to  the  American  Journal  of  Obstetrics  and  Gyne- 
cology, September,  1924,  Vol.  VIII,  No.  3,  pages  322-333. 
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Report  of  the  Committee  on  Necrology 

The  following  is  a list  of  members  of  the  Rhode 
Island  Medical  Society  who  have  died  since  the 
meeting  of  the  House  of  Delegates  preceding  the 
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annual  meeting  of  the  Rhode  Island  Medical  Soci- 
ety in  1931  : 

William  H.  Peters,  May  23.  1931. 

Thomas  J.  McLaughlin,  August  9,  1931. 

James  H.  Bartley,  August  29,  1931. 

William  F.  Williams,  October  28,  1931. 

Antonio  C.  Ventrone,  February  26,  1932. 
Respectfully  submitted, 

Harry  C.  Messinger,  Chairman 


Committee  on  Expert  Medical  Testimony 

In  the  absence  of  Dr.  J.  E.  Donley,  chairman  of 
the  committee,  the  secretary  reported  for  the  com- 
mittee that  several  meetings  have  been  held  and  one 
meeting  with  a similar  committee  from  the  Rhode 
Island  Bar  Association.  The  committee  feels  there 
is  a great  mass  of  work  to  be  done  in  this  matter 
which  will  require  a relatively  long  time,  and  sug- 
gest that  the  committee  be  continued.  It  was  so 
voted. 


Report  of  the  Committee  on  Education 

The  Committee  on  Education  is  pleased  to  pre- 
sent to  the  Rhode  Island  Medical  Society  a review 
of  its'work  during  the  past  year.  The  work  of  the 
committee  was  not  particularly  laborious  this  year, 
being  limited  in  the  main  to  radio  broadcasting. 
Through  the  courtesy  of  the  Outlet  Company,  we 
were  able  to  run  a series  of  weekly  broadcasts, 
fourteen  in  number,  at  approximately  6:10  each 
Tuesday  evening,  approximately  meaning  that  the 
medical  speaker  and  his  subject  were  contingent 
upon  commercial  patrons.  At  the  request  of  the 
Providence  Y.  M.  C.  A.,  the  committee  furnished 
a radio  speaker  for  their  vocational  talk  period,  this 
being  limited  to  a single  broadcast. 

While  on  the  subject  of  radio  broadcasting,  it 
might  be  well  to  say  that  the  hour  set  for  the  five 
minute  talks  over  the  air  by  the  local  station  was 
rather  unfortunate,  in  that  while  it  was  a desirable 
time  to  reach  listeners  at  the  evening  meal,  the 
period  was  also  an  opportune  one  for  commercial 
ventures,  so  that  our  five  minute  period  was  fre- 
quently cut  into  on  either  end  and  the  period  short- 
ened. The  radio  station  cannot  lie  censured  for  this 
inconvenience  as  the  medical  broadcast  is  gratis 
and  we  are  indeed  thankful  to  get  our  message  to 


the  public.  A period  at  noon,  when  there  is  not  so 
much  commercial  aspect  and  when  we  could  have  a 
ten  or  fifteen  minute  period,  would  be  a way  out  of 
the  difficulty. 

Two  communications  were  referred  to  the  com- 
mittee during  the  year.  One  was  from  the  New 
York  Academy  of  Medicine,  in  which  they  stressed 
the  point  that  the  mention  of  the  radio  speaker  bv 
name  without  adornments  was  ethical,  in  good  taste 
and  added  to  the  strength  of  the  talk. 

The  other  communication  came  after  the  radio 
talk  on  cancer  in  the  nature  of  the  offer  of  a cure 
from  a harmless  soul. 

As  there  were  no  other  means  of  education  to 
the  layman  from  this  body  than  the  radio  broad- 
cast, it  is  suggested  that  in  other  years  the  list  of 
the  talks  ( not  the  speakers),  the  time  and  the  radio 
station  be  advertised  in  the  Medical  Journal  and 
the  local  newspapers. 

The  following  is  the  broadcast  list : 

“Precancerous  Symptoms  and  Diseases,” 

Dr.  DeLeone 

‘‘Pulmonary  Tuberculosis”  Dr.  Pinckney 

“Appendicitis” Dr.  Littlefield 

“Prenatal  Care” Dr.  Appleton 

“Varicose  Veins  and  Their  Treatment,”  Dr.  Dustin 

“Backache" Dr.  Hammond 

“Care  of  the  Teeth — Mouth  Hygiene,” 

Dr.  Chas.  Farrell 
“Remarks  on  Common  Colds”  Dr.  Wing 

“Obesity  and  Diets" Dr.  Guy  Wells 

“Heart  Disease  and  Blood  Pressure,” 

Dr.  Clifton  Leech 

“Gall  Bladder  Disease” Dr.  Brav 

"Diabetes” Dr.  Lawson 

“Shoes  for  the  Child” Dr.  Henry 

Respectfully  submitted, 

Robert  T.  Henry,  M.D.,  Chairman 
George  Waterman,  M.D. 

Robert  Baldridge,  M.D. 


Report  of  the  Committee  on 
Criminologic  Institute 

The  Committee  on  Criminologic  Institute  wish 
to  make  the  following  report : 

Working  in  conjunction  with  Lester  A.  Round, 
Ph.D.,  Chief  Pathologist  of  the  Public  Health 
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Commission,  and  Benjamin  M.  McLyman,  Esq., 
Attorney  General,  instructions  will  very  soon  be 
sent  to  all  of  the  medical  examiners,  giving  definite 
suggestions  as  to  the  proper  methods  of  collecting 
and  submitting  autopsy  material  to  the  laboratory 
of  the  Public  Health  Commission  for  examination. 

Also,  through  the  Attorney  General,  suggestions 
as  to  a careful  survey,  with  notes  made  at  the  time 
of  all  important  factors  surrounding  a case, 
whether  death  is  due  to  suicide,  homicide  or  to  a 
known  or  supposed  accident. 

To  take  possession  of  or  see  that  the  proper 
authorities  take  possession  of  knives,  hatchets,  pis- 
tols, etc.,  also  all  clothing  that  bears  evidence  of 
holes  made  by  knives,  bullets,  etc.,  or  that  bear  evi- 
dence of  blood  stains,  etc. 

To  have  pictures  taken  when  possible  in  all  homi- 
cide cases,  showing  the  position  of  the  body  and 
the  surrounding  objects,  also  pictures  of  the  naked 
body  showing  knife  wounds,  bullet  wounds,  etc. 

Later  at  some  opportune  time,  the  Attorney  Gen- 
eral plans  to  have  a general  meeting  of  all  prose- 
cuting police  officials  and  medical  examiners  of 
the  State,  together  with  representatives  from  the 
State  Laboratory  and  the  Attorney  General’s 
Department. 

Respectfully  submitted, 

William  H.  Magill,  M.D. 

Chairman 


Report  of  Committee  on  Public  Relations 

Your  Committee  on  Public  Relations  has  met, 
but  we  do  not  have  a definite  report  to  make  except 
one  of  general  progress. 

John  W.  Helfrich,  Chairman 


Report  of  the  Board  of  Trustees 
of  Library  Building 

During  the  year  1931-1932,  only  minor  repairs 
have  been  necessary.  Some  work  had  to  be  done  on 
the  roof,  and  this  spring  the  ventilators  have  been 
overhauled.  The  large  chairs  in  the  reading  room, 
which  were  in  bad  condition  after  twenty  years  of 
service,  have  been  re-upholstered  in  dark  green 
leather.  This  expense  was  shared  equally  by  the 
Providence  Medical  Association  and  our  own  Soci- 


ety. New  linoleum  has  been  laid  in  the  lower  ball- 
way,  and  the  stacks  and  all  the  books  thoroughly 
cleaned. 

Respectfully  submitted, 

Chas.  S.  Christie,  Chairman 


Providence  Medical  Association 

The  regulary  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Lucius  C.  Kingman,  Monday  eve- 
ning, June  6,  1932,  at  8 :50  o’clock.  The  records  of 
the  last  meeting  were  read  and  approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  member- 
ship : Anson  B.  Ingels,  George  J.  Aloucos  and  Karl 
B.  Sturgis.  The  President  presented  a recom- 
mendation of  the  Standing  Committee  that  mem- 
bership in  the  Homeopathic  Society  should  not  bar 
a physician  from  membership  in  this  Association. 
Dr.  Mowry  discussed  this  and  moved  it  be  unani- 
mously adopted.  This  was  done.  The  Secretary 
spoke  on  the  matter  of  length  of  meetings  and  it 
was  referred  to  the  Standing  Committee  to  present 
a method  to  shorten  the  meetings. 

Dr.  Eric  Stone  presented  the  question  of  a busi- 
ness bureau  to  be  discussed  by  the  Association.  It 
was  voted  that  the  President  appoint  a committee 
of  five  members  to  report  at  the  next  meeting  of 
the  Society  at  which  to  allow  time  for  discussion 
but  one  scientific  paper  be  read. 

The  first  paper  of  the  evening  was  by  Dr.  M.  A. 
Castallo  on  “Pernocton  Hypnosis  in  Obstetrics” 
with  report  of  103  cases.  He  reviewed  some  of  the 
substances  used  in  the  past  leading  up  to  the  bar- 
biturates of  which  pernocton  is  one.  It  is  twice 
as  potent  as  Sod.  Amytol  and  its  action  takes  place 
within  a few  minutes  after  intravenous  injection. 
Its  action  passes  off  in  from  2 to  5 hours.  In  some 
of  their  later  cases  they  used  it  intravenously  till 
the  patient  fell  asleep  and  the  rest  intramuscularly 
to  prolong  its  effect.  A small  amount  of  general 
anesthetic  is  given  at  the  perineal  stage.  A number 
of  slides  gave  a complete  analysis  of  the  series. 

The  second  paper  was  by  Dr.  Paul  Appleton  on 
‘‘Breech  Delivery.”  This  presentation  means  ab- 
normality in  either  fetus  or  mother  and  hence 
potential  danger.  Full  dilatation  is  necessary. 
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Spontaneous  delivery  is  always  preferable  to  oper- 
ative unless  fetal  distress  occurs.  The  Potter 
method  of  delivery  was  advocated  and  a special 
forceps  for  the  after  coming  head  was  demon- 
strated. Some  excellent  movies  of  breech  deliveries 
were  shown. 

The  papers  were  discussed  by  Dr.  Partridge. 

The  meeting  adjourned  at  10:10  P.  M.  Attend- 
ance 85.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Secretary 


The  Ophtiialmological  and  Otological 
Society 

The  bi-monthly  meeting  of  the  R.  I.  Ophthalmo- 
logical  and  Otological  Society  was  held  at  the  R.  I. 
Medical  Library  on  Thursday,  April  14,  1932,  at 
8 P.  M. 

The  papers  of  the  evening  were  : 

“Hyperplastic  Maxillary  Sinusitis,”  by  Dr.  L.  B. 
Porter. 

“Demonstration  of  the  Ioskiascopy  Test  for  Ac- 
curate Determination  of  the  Axis  in  Astvgmatism,” 
by  Dr.  Joseph  I.  Pascal  of  Boston. 

“Case  of  Brain  Abscess  of  Otitic  Origin,  with 
Cure,”  was  reported  by  Dr.  N.  A.  Bolotow.  Neu- 
rological aspect  of  the  case  by  Dr.  John  E.  Donley 

Dr.  Frank  J.  McCabe  made  some  remarks  on  the 
aural  diagnostic  clinic  in  the  public  schools. 

Dr.  G.  W.  Van  Benschoten  demonstrated  a case 
of  retinitis  pigmentosa. 

G.  M.  Smith  Optical  Co.  exhibited  some  binocu- 
lar ophthalmoscopes  and  slit-lamps. 

N.  A.  Bolotow,  M.D., 

Secretary. 


l'he  Rhode  Island  Ophtiialmological  and  Oto- 
logical Society  held  its  annual  meeting  and  outing 
at  the  Kingston  Inn,  Kingston.  R.  I.,  on  Wednes- 
day, June  22,  1932.  The  attendance  was  large,  and 
the  meeting  thoroughly  enjoyed. 

N.  A.  Bolotow,  M.D.,  Secretary 


HOSPITALS 


Rhode  Island  Hospital 

The  fiftieth  anniversary  of  the  Rhode  Island 
Hospital  Training  School  for  Nurses  was  cele- 
brated on  May  17,  18,  and  19.  A number  of  grad- 
uates returned  for  the  celebration. 

The  Clinical-Pathologic  Conference  held  on 
May  24th  was  the  last  one  for  the  summer  months. 
They  will  be  resumed  in  October. 

The  Rhode  Island  Hospital  announces  the  open- 
ing of  a Tumor  Clinic  for  the  poor  and  needy.  It 
is  the  purpose  of  this  clinic  to  afford  to  needy 
patients  the  advantages  of  a group  study  and  group 
opinion.  It  is  further  hoped  that,  through  the  educa- 
tional activities  of  the  clinic,  many  more  of  the  2,500 
cancer  patients  estimated  to  be  in  Rhode  Island  can 
be  brought  in  for  earlier  diagnosis  and  treatment. 

Every  physician  in  the  State  is  invited  to  bring  or 
send  to  the  clinic  patients  having,  or  suspected  of 
having  tumor.  The  patient  may  be  referred  for 
diagnosis  and  opinion  as  to  treatment  or  for  diag- 
nosis and  treatment.  The  clinic  will  he  held  each 
Wednesday  at  10  A.  M. 

Dr.  George  Blumer,  Emeritus  Professor  of 
Medicine  of  Yale  University,  was  present  at  Grand 
Medical  Rounds,  Saturday,  June  4th.  Over  thirty 
physicians  attended  one  of  the  best  rounds  of  the 
year. 


Providence  Lying-In  Hospital 

The  Providence  Lying-In  Hospital  held  its 
monthly  Staff  meeting  June  9,  1932.  There  were 
fifteen  members  of  the  Staff  present.  Dr.  John  W. 
Sweeney  and  Dr.  Paul  Appleton  gave  the  report  of 
the  work  of  the  previous  month.  Attention  was 
called  to  the  record  of  203  ward  deliveries  without 
a foetal  death.  Interesting  cases  were  presented 
and  discussed. 

Dr.  Jarvis  D.  Case  of  Hartford,  Conn.,  com- 
pleted his  services  as  house  surgeon  and  is  now  at 
the  Boston  Lying-In  Hospital. 

Dr.  John  D.  Spring  is  now  house  surgeon. 

Dr.  Milton  E.  Johnson  of  Attleboro,  Mass.,  hav- 
ing completed  a rotating  service  at  the  Pawtucket 
Memorial  Hospital,  will  serve  for  six  months  as 
resident  in  this  hospital. 
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Dr.  W.  Dean  Wilder  of  Tufts  Medical  School 
completed  his  services  as  surgical  clerk. 

The  Active  Staff,  Consulting  Staff  and  Trustees 
of  the  Providence  Lying-In  Hospital  were  guests 
of  Dr.  Parnell  E.  Fisher  and  Dr.  Herbert  G.  Par- 
tridge at  a clambake  at  the  Mount  Tom  Club,  June 
12,  1932.  Sixty  guests  were  entertained. 

Two  hundred  and  fifty-six  women  were  deliv- 
ered in  the  month  of  June,  the  largest  number  of  a 
single  month  in  the  history  of  the  hospital. 

Dr.  Edward  S.  Brackett, 

Secretary 


Memorial  Hospital 

The  Memorial  Hospital  Staff  meeting  was  held 
May  5,  1932.  Meeting  was  called  to  order  by  Dr. 
Charles  H.  Holt,  President,  at  9:08  P.  M.  Minutes 
of  the  previous  meeting  read  and  approved  as  read. 

“Eye  Signs  in  General  Medicine”  was  subject  of 
paper  presented  by  Dr.  R.  F.  Hacking.  Discussion 
by  Dr.  Donley,  questioned  used  of  Mydriatics.  Dr. 
Feinberg  spoke  of  eye  findings  in  children’s  dis- 
eases. Dr.  Dimmitt  spoke  of  case  of  a single 
exophthalmus  recently  encountered. 

The  members  present  at  the  meeting  were : Drs. 
Bertini,  Benjamin,  Boyd,  Clark,  Cohen,  Davis, 
Donley,  Dufresne,  Feinberg,  Fox,  Gillis,  Green- 
stein,  Hanley,  Hacking,  Holt,  Kenney,  McCurdy, 
Miller,  Petrucci,  Sargent,  Sprague,  Turner,  Whea- 
ton, Winkler  and  Krolicki. 

Meeting  adjourned  at  10:00  P.  M. 

Stanley  Sprague,  M.D. 

Secretary 


HOSPITAL  NOTES 


Charles  V.  Chapin  Hospital 

The  regular  meeting  of  the  Staff  Association  of 
the  Charles  V.  Chapin  Hospital  was  held  Wednes- 
day, May  18,  1932,  at  12  o’clock  noon.  The  pro- 
gram was  under  the  auspices  of  the  Resident  Staff. 

Dr.  Gregory  reported  “A  Case  of  Agranulocytic 
Angina  Treated  Successfully  with  Pentose  Nucleo- 
tide ‘Nucleotide  K 96.’  ” 


Dr.  Edward  J.  West  reported  “A  Case  of  Hem- 
olyticus  Streptococcus  Septicemia  Following  Scar- 
let Fever  which  Recovered  with  Expectant  Treat- 
ment.” 

Dr.  Hugh  E.  Kiene  and  Dr.  Allen  O'Donnell  re- 
ported two  cases  from  the  psychiatric  wards.  Dr. 
Kiene  reported  “A  Case  of  Schizophrenia,”  with 
a discussion  of  the  mechanism  producing  his  delu- 
sion. Dr.  O’Donnell  reported  “A  Case  of  Rectic- 
ulo-Cytoma  of  Retro- Peritoneal  Lymph  nodes 
with  Extension  to  the  Meninges  Cord  and  Brain.” 
This  case  came  to  autopsy. 

The  meeting  adjourned  at  1 o’clock.  Luncheon 
was  served  in  the  doctors’  dining  room  immediately 
after  the  meeting. 


A meeting  of  the  Staff  Association  of  the 
Charles  V.  Chapin  Hospital  was  held  Wednesday, 
June  15,  1932,  at  12  o'clock  under  the  auspices  of 
the  Departments  of  Eye,  Ear,  Nose,  and  Throat. 

Dr.  Hap]>  reported  the  cases  treated  in  the  De- 
partment of  Ear,  Nose,  and  Throat,  Out-Patient, 
for  the  year  ending  1931. 

Dr.  Leech  reported  the  cases  treated  in  the  De- 
partment of  Ophthalmology,  Out-Patient,  for  the 
year  ending  1931. 

Dr.  Dimmitt  reported  a case  of  phlegmatous 
laryngitis  of  unknown  etiology  in  a young  boy  who 
recovered  with  conservative  treatment. 

Dr.  McCurdy  reported  a case  of  scarlet  fever 
in  a young  boy  who  developed  bilateral  otitis 
media,  right  mastoiditis  and  cerebro-spinal  men- 
ingitis with  positive  spinal  fluid  for  streptococcus 
hemolyticus.  The  patient  died  in  spite  of  every- 
thing that  was  done  for  him. 

Dr.  Winkler  reported  two  cases.  The  first  was 
that  of  a boy  with  a hemolytic  streptococcic  cere- 
bro-spinal meningitis  following  bilateral  otitis 
media  and  acute  mastoiditis.  The  patient  was 
moribund  on  admission  and  died  two  days  later. 

The  second  case  was  that  of  a young  girl  with  a 
hemolytic  streptococcic  meningitis  following  otitis 
media  and  mastoidectomy,  done  three  weeks  pre- 
viously. The  focus  of  infection  in  this  case  was 
undoubtedly  at  the  apex  of  the  petrous  pyramid. 
A secondary  mastoidectomy  and  multiple  punc- 
tures through  the  dura  were  done.  The  patient 
recovered. 
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Dr.  Hacking  made  a preliminary  report  on  the 
use  of  omnadin  on  patients  with  cellulitis  of  the 
eyelids. 

Interesting  discussions  followed  the  report  of 
each  case. 

The  meeting  adjourned  at  1 :30  P.  M. 

The  Association  will  meet  again  Wednesday, 
September  21,  1932;  the  program  will  be  under 
the  auspices  of  the  Department  of  Medicine  and 
Tuberculosis. 


Rhode  Island  Hospital 

On  July  1st  Drs.  Wilbur  Leighton,  Alden 
Squires,  Paul  Johnson,  Francis  Hackett,  James 
Nigrelli  and  Alfred  Glazer,  began  their  interne- 
ship. 

Dr.  Nicholas  Sarro  and  Dr.  Dean  H.  King  com- 
pleted their  interneship  on  July  1st.  Dr.  Sarro  will 
open  an  office  in  Seattle,  Washington,  and  Dr. 
King  will  also  open  an  office  in  the  Middle  West. 

There  are,  at  the  present  time,  60  children  being 
treated  at  the  Crawford  Allen  Memorial  Hospital 
in  East  Greenwich,  and  this  number  will  increase 
up  to  70  during  the  summer  months. 


The  regular  monthly  meeting  of  the  Providence 
Association  of  Record  Librarians  was  held  at  the 
Rhode  Island  Hospital  on  Tuesday,  June  7,  1932, 
at  7 :45  P.  M. 

Miss  Sarah  Litwin, 

Secretary. 


BOOK  REVIEWS 

“Human  Sterilization,  The  History  of  the 
Sexual  Sterilization  Movement” 

J.  H.  Landman,  The  MacMillan  Co.,  N.  Y., 
Publishers,  1932. 

There  were  in  the  United  States  in  1929,  272,527 
insane  patients  in  State  Hospitals.  It  is  estimated 
that  there  were  also  330,000  feeble-minded  mem- 
bers of  the  population.  If  eugenic  ratios  are  cor- 
rect this  last  figure  means  that  there  were  10,000,- 
000  apparently  normal  persons  who  carry  germinal 
determinus  of  feeble-mindedness,  whom  if  mated 
with  similar  individuals  or  the  feeble-minded 
would  produce  feeble-minded  offspring.  Of  the 
present  population  4,800.000  will  be  inmates  of 


mental  hospitals  at  some  time  during  their  lives,  a 
majority  because  of  inherited  disease.  The  cost  to 
the  Federal  and  State  governments  for  the  care  of 
such  patients  in  1928  was  $98,966,000.00  and  the 
total  required  physical  equipment  was  valued  at  the 
colossal  sum  of  $246,349,000.00.  This  equipment 
comprised  by  8%  of  all  the  hospitals  in  the  country 
yet  held  52%  of  the  nation's  total  hospital  bedage. 

These  suggestive  figures  give  point  to  one  fea- 
ture of  applied  eugenics,  that  is  the  restriction  of 
the  propagation  of  those  with  socially  inferior 
hereditary  endowment.  The  work  under  discus- 
sion deals  with  one  aspect  of  this  endeavor,  i.e. : 
sterilization  of  socially  deficient  people  zoho  have 
inherited  their  defects  and  may  transmit  them  to 
their  offspring ; or  if  the  science  can  sometime 
determine  which  they  are,  those  apparently  normal 
individuals  who  will  produce  deficient  offspring. 

Prof.  Landman  presents  a complete  and  thor- 
oughly documented  discussion  of  this  phase  of 
eugenics.  He  is  not  in  sympathy  with  the  eugenic 
pessimists  who  see  in  the  future  a rapid  deteriora- 
tion of  the  race  in  the  fecundity  of  the  so-called 
lower  classes  and  the  restricted  reproduction 
among  the  higher.  Where  they  recommend  whole- 
sale sterilization  in  the  presence  of  any  mental  or 
social  defect,  Dr.  Landman  points  to  the  role  of 
environment  and  disease  in  the  development  of 
large  numbers  of  such  persons.  He  objects  to  the 
tendency  of  these  eugenists  to  assume  a relation 
between  the  recurrence  of  mental  disease  and  the 
Mendelian  theories  of  the  transmission  of  physical 
characteristics.  Pointing  to  the  paucity  of  exact 
knowledge  as  to  the  role  of  heredity  in  mental 
disease,  the  lack  of  a technique  of  scientific  or  ex- 
perimental study,  and  the  diversity  of  opinion 
among  authorities  in  eugenics,  he  recommends 
careful  selection  of  candidates  for  sterilizing  pro- 
cedures. 

He  believes  sterilization  to  be  improperly  ap- 
plied, when  carried  out  as  punishment  for  criminals 
convicted  of  rape,  perversions,  or  repeated  fel- 
onies, etc.,  unless  they  are  also  the  victims  of  trans- 
missible mental  disease.  Those  in  penal  institutions 
or  mental  hospitals  who  do  possess  transmissible 
mental  or  social  defects,  however,  should  he  ster- 
ilized if  they  are  to  be  returned  to  the  community  ; 
but  we  should  show  no  discrimination  in  this  mat- 
ter against  persons  who  are  institutionalized  as 
against  those  who  are  at  large. 
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The  various  methods  of  sterilization  are  ade- 
quately presented.  Vasectomy  and  partial  sal- 
pingectomy are  the  approved  procedures  at  the 
present  time.  The  use  of  X-ray  is  discussed  as  a 
means  of  temporary  sterilization.  Stress  is  also 
laid  on  the  potential  efficiency  of  hormonal  steril- 
ization, which  while  experimentally  proved  to  be 
effective  and  simple  in  the  laboratory  animal  is  not 
yet  perfected  to  the  point  of  applicability  in  man. 

The  author  touches  on  the  history  of  the  move- 
ment ; and  the  legislative  measures  in  the  United 
States  are  studied  at  length.  The  various  acts  as 
passed  by  various  legislatures,  their  fates  at  the 
hands  of  the  courts  and  the  perfected  laws  which 
have  been  pronounced  constitutional  are  fully  de- 
scribed and  a chapter  is  devoted  to  the  important 
judicial  decisions  which  have  determined  the  final 
provisions  of  the  best  of  the  laws.  Such  laws  stand 
on  the  statutes  of  27  states.  For  the  most  part  they 
apply  to  inmates  of  institutions  although,  for  pur- 
poses of  constitutionality  many  include  theoreti- 
cally persons  at  large;  they  should  provide  for 
medical  boards  to  pass  on  the  individual  cases, 
opportunity  for  appeal  and  hearings,  adequate  de- 
fenders for  the  person,  and  require  that  the  pro- 
cedure to  be  carried  out  be  as  simple  and  effective 
as  possible. 

The  author  criticizes  the  use  of  superintendents 
of  institutions  as  institutors  of  proceedings  and 
the  type  of  medical  boards  as  provided  by  the  laws 
in  as  much  as  they  are  not  expertly  fitted  to  pass 
on  the  all  important  matter  of  hereditability  of  the 
conditions  in  question.  He  would  remedy  this  by 
the  organization  in  each  state  of  a Department  of 
Eugenics  and  Luthenics  manned  by  capable  eugen- 
ists  and  sociologists.  Its  duties  should  include  the 
study  of  all  known  or  suspected  cacogenic  persons 
in  or  out  of  institutions,  with  careful  recording 
and  critical  scrutiny  of  their  ancestry,  environ- 
ment, education,  etc.  The  department  should  de- 
termine whether  the  person  is  really  cacogenic  or 
merely  socially  inadequate.  If  the  latter  is  the  case, 
it  should  provide  for  adequate  social  adjustment. 
If,  however,  the  persons  are  found  to  be  actually 
potential  parents  of  hereditarily  inferior  offspring, 
the  department  should  be  required  to  institute  pro- 
ceedings leading  to  the  compulsory  sterilization  of 
the  individual.  The  person  should  be  protected 
legally  according  to  the  principles  developed  in  the 


present  laws  regarding  human  sterilization.  From 
the  point  of  view  of  fairness,  protection  to  society, 
accuracy  in  selection  of  cases  and  in  the  gathering 
and  studying  of  eugenic  data  this  proposal  consti- 
tutes a marked  advance  over  the  present  practices. 

The  volume  is  excellent  as  to  type  and  format. 
The  author  writes  in  an  easy  readable  style.  While 
a great  deal  of  the  legislative  discussion  and  sta- 
tistical reports  may  well  he  and  probably  are  mere 
ly  skimmed  by  the  casual  reader,  they  make  the 
work  a valuable  reference  book.  There  is  a volu- 
minous bibliography  and  an  appendix  with  a mass 
of  material  in  easily  digestible  form,  both  of  great 
value  to  the  student.  \\  bile  the  index  could  he 
considerably  better,  this  lack  is  corrected  by  an 
itemized  table  of  contents  which  makes  the  mate- 
rial in  the  hook  readily  accessible. 


MISCELLANEOUS 


MOTOR  PARALYSIS  OF  INDIVIDUAL 
NERVES  FOLLOWING  ADMINISTRA- 
TION OF  PROPHYLACTIC  SERUMS 

Alfred  Gordon,  Philadelphia  ( Journal  A.  M. 
A.),  reports  that  in  three  cases  of  musculospiral 
palsy  and  one  case  of  facial  palsy  following  the 
administration  of  prophylactic  inoculations  against 
scarlet  fever,  the  paralyses  lasted  four,  five  and  five 
weeks,  respectively,  in  the  arm  cases,  and  seven 
weeks  in  the  face  case.  1 he  paralytic  phenomena 
in  prophylactic  inoculations  are  of  much  shorter 
duration  than  those  of  therapeutic  inoculation.  The 
trophic  disturbances,  such  as  muscular  wasting,  are 
absent  in  the  first  but  present  in  the  second  cate- 
gory of  inoculations.  Paralysis  of  motor  nerves  is 
transient  and  temporary,  while  paralysis  of  sen- 
sory or  mixed  nerves  is  more  prolonged  and  grave 
in  character.  Paralytic  phenomena  following  im- 
munization are  quite  rare.  The  author  considers 
immunization  with  serums  so  valuable  and  useful 
a prophylactic  measure  that  one  should  not  be  de- 
terred from  using  it,  especially  in  view  of  the  tem- 
porary character  and  brief  duration  of  and  com- 
plete recovery  from  the  paralytic  phenomena.  The 
prognosis  is  invariably  favorable. 
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Dependable  Drugs 

When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 


BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Holler 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

r*KO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

150-160  Dorra.nce  Street  Providence.  IV.  1. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Geitito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology  Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  our  Journal  — it  identifies  you. 
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PHYSICIANS’  DIRECTORY  Continued 
Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
5 Euclid  Ave. 

Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

FOR  RENT — Office  and  home  for  physician.  On  junction  of  two 
main  streets  in  Providence.  Opposite  Catholic  church.  In  fast 
growing  neighborhood  of  over  eight  hundred  American  families. 
Wonderful  opportunity  to  get  established.  Nearest  doctor  mile 
away.  Address  c/o  Journal,  106  Francis  St. 

FOR  SALE:  Restricted  bungalow  sites  in  pines  on  a thirty- 

acre  private  lake,  one-third  mile  from  Greenville  and  twenty 
minutes  drive  to  Market  Square.  Lake  has  a sandy  bottom.  Water 
is  clean  and  high  all  summer  and  electricity  is  within  four  hundred 
feet.  Dr.  A.  W.  Hughes,  Esmond,  R.  I.,  Centerdale  80. 

FOR  RENT:  Doctor’s  Office — East  Side.  Best  location,  ground 
floor  corner,  four  rooms,  three  with  water,  gas  and  electric  open- 
ings; available  July  first.  Address  c/o  Medical  Library. 
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Druggists'  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  i 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE 

FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage 

Electrotherapy 

Swedish  Massage 

Corrective  Exercises  for  Postural  Defects 

Baking  (Med.  Gym.) 

223  Thayer  Street 
Providence,  R.  I. 

Angell  1174 
Warren  1098-W 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS 

T.  O’BRIEN 

Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 
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New  England  Sanitarium  and  Hospital 

H 

MELROSE,  MASS. 

M 

n 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 

H 

. j 

One  hundred  forty  Pleasant,  Home  like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

i 

H 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

H 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 

'< 

Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

H 

diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

H 

Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

H 

i’ 

For  booklet  and  detailed  information  address: 

H 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 

H 

J 

The  Use  of 

npHE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
J-  Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S’  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

High  Grade 

Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 

DOCTOR!  Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Cal!  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

We  can  do  it  — Let’s  Prove  It! 

LABORATORY,  25  CALHOUN  AVE.,  PROVIDENCE 
^ 

REGISTERED  U S.  PAT.  OFF. 


Nutrition 

Bread 


TT  contains  Wheat  and  Rye  Flours  and  Bran  of  the  bet- 
ter  quality  grains,  carefully  balanced  and  carefully 
baked  in  our  clean  sunshine  bakery. 


All  breads  are  nourishing  food,  but  August  Nutrition 
Bread  is  distinctly  different,  for  it  forms  an  effective 
regulative  bulk  for  natural  laxative  action. 


Furthermore,  it  is  most  appetizing 
and  wholesome.  A trial  for  a week 
will  convince  you. 

This  bread  has  the  honor  of  being 
Accepted  by  the  American  Medical 
Association  Committee  on  Foods. 


August 

BAKERY 

136  Broad  St.|24  Central  St. 
Pawtucket  Cent’l  Falls 
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“STORM” 


"TYPE  N” 


The  NEW 
"Type  N” 
STORM 
Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips:  The 
reinforc- 
ing  hand  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


TaJ{es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 

New  Classification  of  Collection  Charges 

(effective  immediately) 

1 5%  on  all  bills  less  than  6 months  old.  No  court  action. 

20%  on  all  bills  between  6 months  old  and  one  ( I ) year  old. 

25%  on  all  bills  between  1 year  old  and  2 years  old. 

25%  on  all  bills  less  than  $ 1 0.00  regardless  of  age.  No  Court  Action  unless  requested. 
33  1/3%  on  all  bills  over  2 years  old. 

NEWELL  & NEWELL,  INC. 

Ga.  7785  171  Westminster  St.,  Providence,  R.  I.  Ga.  7786 


Patronize 


the 

Advertisers 


in  this  Journal 


NATURE'S  METHOD 

of  Combating  Intestinal  Putrefaction 

Change  the  flora  by  pro- 
viding the  right  soil  with  a 
food  — - , % •' 

LACTO- DEXTRIN 

(Lactase  73%  — d&itflne  25%)  . 

Promotes  the  growth  of  nor- 
mal protective  germs. 

Samples  and  literature:  ott  request.  . 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  MiCHICAN 
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DON'T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right  to  trust 
the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their  copy  before 
we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that  are  not 
approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Nor  will  we  knowingly  print  advertisements  of  any 
nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say: — “I  saw  it  advertised  in  my  own  State 
Medical  Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things  being 
equal,  give  preference  to  the  firms,  goods,  and  institutions  advertised  in 
these  pages.  All  our  advertisers  are  in  the  A1  class.  They  want  your  patron- 
age and  it  should  be  a duty,  as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on  the  fact 
that  he  never  read  newspapers.  Read  the  advertisements  in  this  Journal. 

DON'T  BUY  “GOLD”  BRICKS. 


Mop?  Bospttal 

|Imuuj  (irrljarft  Abe.  attft 
Street 

Editorial  Notes 

Dear  Doctor : 

"The  Journal"’  and  the  Co-operative  Medi- 
cal Advertising  Bureau  of  Chicago  maintain 
a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical 
instruments  and  other  manufactured  products, 
such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office, 
sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  "The  Jour- 
nal,” and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we  urge 
you  to  ask  "The  Journal"  about  them,  or 
write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St., 
Chicago,  Illinois. 

We  want  "The  Journal”  to  serve  you. 
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Convalescent  Home 

Finest  accommodations  for  patients. 
Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
landscape  gardening  with  walks  and 
lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
outside  emergency  cases. 

FOR  TERMS  AND  PARTICULARS 
ADDRESS 

A.  C.  HOLMES  A.  J.  HOLMES 
Graduate  Nurse  Masseuse 

1396  Narragansett  Blvd. 
Edgewood,  R.  I. 

Tel.  BRoad  8659 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 

Data  and  Recipe  Books  on  Request 
KNOX  GELATINE  LABORATORIES,  436  Knox  Ave„  Johnstown,  N.Y. 


iUnntaijur  Hinapital 

for 

Rectal  and  Colonic  Ailments 


Offering  Special  Facilities  for  the 
Diagnosis  and  Treatment  of  Rectal 
and  Colonic  Diseases 
at 

36th  Street  East  of  Lexington  Avenue 

fork  (City 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 


The  hydrolyzed  material  is  readily  removable  by  irrigation. 


These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 


Fairchild  Bros.  & Foster 
New  York 


• ■ p r i n t i n g • • 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Bills,  State- 
ments, as  well  as  Folders,  Booklets, 

Publications,  Catalogs  and  Books. 

Priced  to  fit  the  Times 

€.  fl.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 
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library 
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PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 
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ORIGINAL  ARTICLES 

Value  of  the  Hinton  Test  in  Reducing  the  Number  of  Lumbar  Punctures  in  Syphilis. 
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The  growing  baby’s  eager  appetite 
for  soups,  vegetables  and  cereals 

results  from  your  modify- 
ing his  cow’s  milk  formu- 
la, not  with  “a  sugar”  that 
cloys  his  appetite  but  with 

Dextri'Maltose, 

a non-cloying  carbohydrate 

that  is  absorbed  high  in  the  intesti- 
nal tract,  without  fermentation  and 
with  a greater  limit  of  tolerance 
than  any  “sugar”.  Its  bacteriolog- 
ical cleanliness  is  also  a point 
in  its  favor. 

MEAD  JOHNSON  & CO.,  EvansviUef  Ind.,  U.S.A. — Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Greater  Volume 


enables  us  to  lower  the  price 


AS  A GARGLE,  use  full  strength 
or  dilute  u ith  one  to  three  parts  of 
warm  water.  Odorless,  pleasant  to 
taste. 


HEXYL  RESORCINOL 
SOLUTION  S.T.37 


SINCE  it  was  first  introduced, 
Hexylresorcinol  Solution  S.  T. 
37  lias  grown  steadily  in  acceptance. 
Physicians  have  found  it  a valuable 
item  in  their  armamentarium  — 
highly  germicidal  yet  non-poisonous 
and  non-irritating. 

As  a gargle,  for  burns,  for  dress- 
ings, it  has  proved  its  antiseptic  and 
non-irritating  properties.  Hospitals 
are  using  it  successfully  in  their 


obstetrical  divisions. 

Because  of  its  growing  use,  Ilexyl- 
resorcinol  Solution  S.  T.  37  is  now 
reduced  in  price.  The  12-ounce  bot- 
tle formerly  selling  for  $1.25  is  now 
$1.00.  The  50*!  size  now  contains  5 
ounces  instead  of  3 ounces. 

This  marked  reduction  in  cost 
makes  Hexylresorcinol  Solution  S.  T. 
37  more  economical  to  use  than  ever. 
Employ  it  freely  in  your  practice. 


HEXYLRESORCINOL  SOLUTION  S.T.3  7 

( Liquor  Hexylresorcinolis  1:1000  ) 

PHARMACEUTICALS  q|  Q fN  | PHILADELPHIA 

biologicals  onarp  Oc  uonme  BALTIMORE 
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PARKE-DAVIS  HALIVER  OIL 

with  Viosterol  - 250  D 

Accepted  for  N.N.R.  by  Council  on  Pharmacy  and  Chemistry  of  the  A. M. A. 

Derived  from  halibut  liver  oil;  standardized  to  contain  60  times  as  much  Vitamin  A as 
high-grade  cod-liver  oil  testing  500  U.  S.  P.  units  per  gram,  and  with  its  Vitamin  D 
content  adjusted  to  equal  that  of  Viosterol. 

1 MINIM  EQUALS  ONE  TEASPOONFUE  OF  UOD-LIYER  OIL 

Parke-Davis  Haliver  Oil  with  Viosterol-250  D is  supplied  in  boxes  of  twenty-five  3-minim 
capsules  and  in  5-cc.  and  50-cc.  vials,  with  dropper.  The  dose  is  so  small  that  little 
or  no  difficulty  is  experienced  in  administration.  Adults  appreciate  the  convenience 
of  the  soft,  easily-swallowed  3-minim  capsules;  and  in  the  case  of  infants  and  children 
the  entire  daily  dose — a few  drops — may  be  given  advantageously  at  one  time. 

HIGH  CONCENTRATION  - THERAPEUTIC  DEPENDABILITY  - MAXIMUM  CONVENIENCE 
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PROVIDENCE  DISTRICT  NURSING  ASSOCIATION 


P'Dj&-N-A 


100  NORTH  MAIN  STREET 

Hourly  Appointment  Service 

Do  von  know  that 

•/ 

Nursing  Service  on  an  hourly  basis  given  by  Gradu- 
ate Nurses  is  available  for  your  patients? 
Adequate  Nursing  Care  can  be  given  in  One  or 
Two  Hours  in  many  instances. 

USE  THE  HOURLY  NURSE  FOR 

1.  Mothers  and  New  Babies  4.  Relief  for  Private 

2.  Convalescent  Patients  Duty  Nurse 

3.  Chronic  Invalids  5.  Other  Patients 

RATES 

$ 1 .25  for  the  first  hour  or  fraction — 8 a.  m.  to  5 p.  m. 

$ 1 .50  for  the  first  hour  after  5 p.  m. 

$ .25  for  each  additional  fifteen  minutes  both  day  and  night. 


For  Further  Information  Call  DE  3972 


ENDORSED  BY  THE  RHODE  ISLAND  CENTRAL  DIRECTORY  FOR  NURSES 
MEMBER  AGENCY,  PROVIDENCE  COMMUNITY  FUND,  INC. 
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infections  . . 
surgery  ... 
pregnancy . 

impending  or  actual  coma 

these  conditions  in  diabetics 
may  require  the  use  of  . . . 


‘VXT'T’HEN  dietetic  treatment  alone  will  not  keep  a patient  well-nourished, 
W sugar-free  and  at  work.  Insulin  should  be  employed.  It  may  also 
be  used  to  advantage  when  infections,  surgery,  or  pregnancy  place  an 
added  strain  upon  the  patient. 

The  administration  of  Insulin  permits 
the  patient  to  enjoy  a wider  variety  of 
foods  of  higher  carbohydrate  and  lower 
fat  value.  This,  according  to  Sansum,  aids 


in  combatting  high  blood  pressure  com- 
plications and  results  in  the  patient  feel- 
ing stronger  and  more  mentally  alert. 


Insulin  Squibb  is  used  by  more  institu- 
tions, more  physicians  and  more  patients 
than  ever  before.  This  is  in  harmony 
with  the  production  of  an  Insulin  that  is 
highly  purified,  highly  stable,  and  remark- 
ably free  from  protein  reaction-producing 
substances.  The  great  care  taken  in  the 
assay  of  Insulin  Squibb  makes  it  of  uni- 
form potency  and  always  dependable. 
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CURRAN  BURTON,  INC. 

COAL 

Main  Officis:  31  WEYBOSSET  STREET 

PROVIDENCE 


ItUANniOM'K'KSi  AUltUK.N  RIVKKH1DK  OLNHYVILMC  SQUAKI 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER,  PENNA. 
Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regulai  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


||  C,  1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITH  Anghll  Street 


Providence,  11.  I. 


VdYlCOSC  Vcifis  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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Eli  Lilly  and  Company 

ILESEAILCH  AND  PRODUCTION  IN  THE 
SERVICE  OF  MEDICINE 


INHALANT  EPHEDRINE 
COMPOUND 

NUMBER^  20 


INHALANT  EPHEDRINE  PLAIN 

NUMBER^  21 

LILLY’S  EPHEDRINE  JELLY 


PROMPT  ATTENTION  GIVEN  PROFESSIONAL  INQJJIRJES 

Principal  Ojpfices  and  Laboratories 
Lnd  ianapolis,  U.  S.  A. 


Group  of  Distinguished 
Products  of  the  Lilly 
Laboratories  B 

For. Hypnosis  Sedation 

Amytal  Tablets 

For.  Nasal  Decongestion 

Ephedrine~  Inhalants , Com * 
pound  and  Plain ; 
Ointment  Compound; 
Jelly  ( water  soluble) 

For.  Bronchodilatation 

Pulvules  {.filled 
capsules ),  Sulphate 
and  Hydrochloride, 

3/S  and  3/4  gra  in. 

For.  Diabetes  Mellitus 

i-Iletin  ( Insulin,  Lilly ). 

For  Effective  antisepsis- 

Merthiolate~~  Solution, 
Tincture , Jelly  (water soluble) 

For  Preanesthetic  Use 

Sodium  Amytal  - Pulvu 
(Jilted  capsules)  3 grains. 

Convulsions^  ^ 
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Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service  Suburban  Service 

Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 


Dependability  Courtesy  and  Service 

E.  E.  Berkander  Co. 

OPTICIANS 

Special  attention  to  Oculists’  prescriptions 

268  Westminster  Street 


Discounts  to 
Physicians  and  Nurses 


Telephone 
GAspee  6146 


W.  J.  CRAWLEY 

General  Painter 


t i I 1 625  Smith  Street 

1 elephone 

West  6132 -J  North  Providence,  R.  /. 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1S79 


S miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
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ORIGINAL  ARTICLES 


VALUE  OF  THE  HINTON  TEST  IN  RE- 
DUCING THE  NUMBER  OF  LUMBAR 
PUNCTURES  IN  SYPHILIS* 

William  A.  Hinton,  M.D., 

Director,  Department  of  Clinical  Research, 

The  Boston  Dispensary 

The  necessity  of  routine  examinations  of  spinal 
fluids  for  evidence  of  neurosyphilis  arose  because 
symptoms  of  syphilis  of  the  nervous  system  often 
occurred  even  though  repeated  Wassermann  reac- 
tions of  the  blood  were  negative.  According  to 
various  authorities  from  40  to  65%  of  persons 
suffering  from  neurosyphilis  had  persistently  neg- 
ative Wassermann  reactions  of  the  blood  though 
their  spinal  fluids  were  abnormal.  My  own  figures 
(unpublished)  based  on  a study  of  several  large 
groups  of  neurosyphilitics  showed  that  roughly 
50%  who  had  negative  Wassermann  reactions  of 
the  blood  had  abnormal  spinal  fluids. 

Examinations  of  spinal  fluids  for  abnormalities 
resulting  from  syphilis  were  first  employed  to  aid 
in  the  diagnosis  of  neurosyphilis.  Their  increasing 
use,  however,  showed  that  they  were  helpful  in 
estimating  the  effect  of  treatment  upon  neuro- 
syphilis since  they  made  it  possible  to  observe  less- 
ening and  in  many  instances  even  abolishment  of 
such  abnormalities  in  the  course  of  treatment. 

Furthermore,  it  was  observed  that  many  syphi- 
litics who  had  previously  shown  no  clinical  signs 
of  neurosyphilis  and  whose  blood  gave  a negative 
Wassermann  reaction  as  a result  of  treatment  re- 
lapsed with  severe  neurosyphilis.  In  order,  there- 
fore, to  be  assured  that  there  was  no  active  focus 
of  syphilis  in  the  nervous  system,  spinal  fluids 
were  examined  in  this  group  of  patients  on  the 
assumption  that  a normal  spinal  fluid  was  the  best 
indication  of  the  absence  of  any  active  syphilitic 
process  in  the  nervous  system.  As  a result  it  was 

*Read  at  a symposium  on  general  paresis,  State  Hospital 
for  Mental  Diseases,  Howard,  Rhode  Island,  January  11, 
1932. 


observed  that  tests  of  the  spinal  fluid  often  were 
positive  even  though  the  Wassermann  reaction  of 
the  blood  was  negative.  As  I used  to  express  it  to 
patients  who  had  syphilis,  the  requirements  of  the 
grammar  school  and  the  high  school  were  met 
when  the  Wassermann  reactions  of  the  blood  were 
persistently  negative,  but  tbe  “college  degree" 
could  be  given  only  after  tests  on  the  spinal  fluid 
disclosed  no  abnormalities. 

Finally,  as  a by-product  of  the  use  of  examina- 
tions of  spinal  fluids  over  a period  of  more  than 
thirty  years  in  connection  with  syphilis,  data  have 
accumulated  which  prove  that  abnormalities  may 
be  detected  in  some  cases  even  in  the  primary  stage 
and  may  arise  in  every  later  phase  of  the  disease. 

4'he  combined  results  of  examinations  of  both 
blood  and  spinal  fluid  have  done  most  toward  ful- 
filling the  highest  clinical  requirements  for  the 
diagnosis  of  neurosyphilis  and  management  of 
syphilis  in  general.  However,  an  examination  of 
spinal  fluid  presents  difficulties.  First,  headaches 
occur  frequently  as  a result  of  lumbar  puncture 
so  that  in  many  instances  patients  lose  several  days 
or  even  several  weeks  from  a gainful  occupation. 
Second,  there  is  a certain  amount  of  technical 
difficulty  in  performing  lumbar  puncture  which 
should  restrict  its  use  to  those  who  have  had  ample 
practice.  Third,  it  should  be  mentioned  that  there 
is  always  a possibility  of  fatal  meningitis  though 
this  accident  almost  never  occurs  in  the  hands  of 
capable  operators.  Fourth,  an  examination  of  the 
spinal  fluid,  if  complete,  is  fairly  complicated,  re- 
quiring certain  laboratory  facilities  which  are  not 
available  in  every  community.  A complete  exami- 
nation of  the  spinal  fluid  should  include  a Wasser- 
mann test,  a cell  count,  an  estimation  of  the  globu- 
lin and  total  protein,  and  finally  a gold  sol  or 
similar  test.  Such  an  examination  is  not  always 
satisfactory  because  spinal  fluid  often  becomes 
massively  contaminated  with  bacteria  if  much  de- 
lay occurs  before  examination. 

Because  of  these  difficulties  accompanying  lum- 
bar puncture  and  the  examination  of  spinal  fluid, 
there  would  be  much  advantage  in  a simple  blood- 
test  which  would  eliminate  the  necessity  of  the  one 
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or  more  spinal  fluid  examinations  now  required  in 
every  case  of  syphilis,  or  confine  it  to  a relatively 
small  group.  A blood-test  which  would  lie  sensi- 
tive and  accurate  enough  to  be  positive  in  every 
case  of  active  syphilis,  and  thus  positive  whenever 
there  were  abnormalities  in  the  spinal  fluid  and 
never  negative  unless  the  spinal  fluid  was  normal, 
would  aid  greatly  in  both  diagnosis  of  neurosyphi- 
lis and  in  determination  of  cure  of  syphilis.  Such 
a test,  if  positive  and  accompanied  hy  appropriate 
clinical  signs,  would  establish  a diagnosis  of  neu- 
rosyphilis without  an  examination  of  the  spinal 
fluid,  and  if  negative  would  entirely  eliminate  the 
possibility  of  syphilis  of  the  nervous  system. 
Moreover,  if  when  such  a test  was  negative  the 
spinal  fluid  was  always  normal,  a routine  exami- 
nation of  the  spinal  fluid  as  final  evidence  of  cure 
would  be  unnecessary.  Berk  has  accumulated  the 
evidence  which  indicates  that  the  Hinton  test  al- 
most completely  fulfills  these  requirements.  In  his 
carefully  conducted  study  of  787  consecutively 
chosen  cases  in  which  treatment  for  syphilis  had 
been  started  in  every  stage  of  the  disease,  it  was 
found  that  555  subjects  had  positive,  31  doubtful, 
and  201  negative  Hinton  reactions.  Amongst  the 
555  patients  with  positive  Hinton  reactions  there 
were  108  who  had  abnormal  spinal  fluids,  310  who 
had  normal  spinal  fluids  and  137  who  had  slight 
but  not  significant  changes  in  their  spinal  fluids. 
In  the  31  cases  in  which  the  Hinton  reaction  was 
doubtful  there  were  29  patients  with  normal  spinal 
fluids,  and  two  patients  with  spinal  fluid  which  was 
slightly  but  not  significantly  abnormal.  In  the  201 
cases  in  which  the  Hinton  reaction  was  negative 
there  were  186  normal  spinal  fluids  and  15  spinal 
fluids  in  which  there  was  a gold  reaction  of  less 
than  three  or  a slight  elevation  in  total  protein  hut 
no  increased  cell  count  or  positive  Wassermann. 
This  is  the  most  important  group  inasmuch  as  the 
spinal  fluid  in  none  of  these  fifteen  cases  showed 
diagnostic  laboratory  evidence  of  neurosyphilis. 

Furthermore,  Berk’s  study  has  demonstrated 
that  caution  should  be  used  in  the  interpretation  of 
the  test.  The  final  decision  regarding  diagnosis, 
effect  of  treatment,  and  cure  should  not  he  made 
on  the  basis  of  a single  negative  or  a single  posi- 
tive Hinton  reaction,  accurate  as  it  has  been  found, 
unless  perchance  there  is  overwhelming  clinical 
evidence  to  confirm  it.  To  make  those  who  treat 
syphilis  understand  this  is  most  difficult.  A syphi- 
lologist  at  times  spends  the  greater  part  of  an 


afternoon  on  the  examination  of  preparation  after 
preparation  from  a suspected  primary  lesion,  and 
repeats  the  procedure  on  several  subequent  days, 
before  he  discovers  treponemes ; and  yet,  in  con- 
trast to  his  own  recognized  fallibility,  he  demands 
that  a single  blood  test  performed  in  another’s  lab- 
oratory be  accurate  and  final.  This  was  perfectly 
illustrated  in  a recent  experience  with  a friend 
who  submitted  a single  specimen  of  blood  for  a 
Hinton,  a Wassermann  and  a Kahn  test.  All  were 
found  to  be  negative.  Inasmuch  as  there  were  un- 
mistakable clinical  signs  of  neurosyphilis,  my 
friend  advised  lumbar  puncture,  which  the  patient 
accepted.  Another  specimen  of  blood  was  sent  to 
me  with  the  spinal  fluid,  and  both  were  positive. 
In  this  instance,  the  lumbar  puncture  might  very 
well  have  been  omitted  for  diagnostic  purposes.  To 
avoid  such  errors,  there  is  just  one  rule  to  follow: 
In  every  instance  in  which  evidence  in  favor  of 
the  validity  of  the  single  test  is  not  unequivocal, 
three  or  more  specimens  of  blood  should  be  sub- 
mitted for  examination  at  intervals  of  about  four 
days  or  more.  A predominance  of  positive  or  neg- 
ative reactions  will,  in  most  instances,  indicate 
whether  or  not  syphilis  is  present. 

In  neurosyphilis,  as  in  syphilis  in  general,  four 
factors  influence  the  result  of  any  laboratory  test 
for  syphilis.  1 hey  are:  (1  ) duration  of  the  infec- 
tion ; (2 ) response  of  the  individual  to  Treponema 
pallidum;  (3)  character  and  duration  of  treat- 
ment, and  (4)  response  of  the  individual  to  treat- 
ment. For  clearness,  I shall  treat  these  factors  as 
they  relate  to  neurosyphilis  during  the  primary, 
secondary  and  tertiary  stages. 

Primary  Syphilis 

The  nervous  system  is  invaded  by  treponemes 
during  the  primary  stage,  but  the  response  is  gen- 
erally retarded  so  that  during  the  first  month  or 
two  of  primary  syphilis  abnormalities  of  the  spinal 
fluid  can  be  demonstrated  in  relatively  few  in- 
stances as  compared  with  the  later  stages  of  the 
disease.  Nevertheless,  the  Hinton  test  on  the 
blood,  as  shown  hy  Thurmon,  is  positive  in  98% 
of  the  cases  within  the  first  two  weeks  after  the 
appearance  of  the  primary  sore.  Thus,  in  the  event 
of  failure  to  find  treponemes  in  a primary  sore, 
the  diagnosis  of  syphilis  can  be  made  with  its  aid 
in  infections  of  shorter  duration  than  when  the 
Wassermann  or  any  other  blood  test  for  syphilis 
with  which  we  are  familiar  is  used ; and  conse- 
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quently  treatment  may  lie  started  earlier.  An  indi- 
vidual with  primary  syphilis  usually  responds  so 
well  to  thorough  treatment  that  the  appearance  of 
late  inflammatory  or  degenerative  changes  in  the 
central  nervous  system  is  relatively  rare,  though 
some  changes  sometimes  occur  when  treatment  has 
been  begun  after  the  appearance  of  a positive 
Wassermann  reaction.  In  these  cases,  as  indicated 
by  Sanford,  the  Hinton  reaction  continues  to  be 
positive  for  a longer  period  than  the  Wassermann 
or  other  tests  and  thus,  I may  add,  better  guides 
the  physician  in  his  treatment  of  the  patient.  From 
the  observations  which  I have  made  I am  of  the 
opinion  that  if  the  Hinton  test  of  the  blood  should 
remain  positive  for  a year  and  a half  in  spite  of 
thorough  treatment,  lumbar  puncture  may  be 
undertaken  and  the  spinal  fluid  examined.  To  me, 
this  seems  necessary  only  if  a change  in  the  char- 
acter of  treatment  is  to  be  made  in  the  event  of  an 
abnormal  spinal  fluid,  in  the  belief  that  some  spe- 
cial medication  is  essential  for  neurosyphilis.  Oth- 
erwise the  previous  treatment  should  be  intensified 
if  tbe  physical  condition  of  the  patient  permits. 
Even  such  an  indication  for  lumbar  puncture  may 
in  some  instances  disappear  if  a positive  reaction 
of  the  blood  lasting  more  than  a year  is  considered 
a signal  for  very  intensive  treatment  in  the  hope  of 
eradicating  all  possibility  of  syphilitic  injury  of 
any  type  in  later  years. 

Secondary  Syphilis 

During  the  secondary  stage,  as  judged  by  exam- 
inations of  spinal  fluid,  from  50  to  70%  of  the 
cases  show  abnormalities  of  this  fluid  in  response 
to  the  invasion  of  the  central  nervous  system  by 
treponemes.  Vigorous  treatment  is  always  indi- 
cated during  this  stage.  Under  such  treatment,  a 
positive  Hinton  reaction  of  the  blood  persisting  for 
more  than  a year  should  be  looked  upon  as  a sig- 
nal for  a more  intensive  type  of  treatment,  which 
may  be  continued  for  an  additional  six  or  eight 
months.  If,  at  this  time,  the  Hinton  reaction  of 
the  blood  is  negative,  lumbar  puncture  is  of  no 
value;  for,  as  Berk  has  found  in  such  cases,  the 
spinal  fluid  has  always  been  normal  or  practically 
so.  If  the  Hinton  reaction  is  positive  after  a year 
and  a half  of  continuous  treatment,  I believe  that 
lumbar  puncture  may  be  undertaken  whenever  it 
is  thought  that  treatment  must  be  varied  if  the 
spinal  fluid  is  abnormal.  There  has  been  consid- 
erable discussion  as  to  the  desirability  of  exam- 


ining the  spinal  fluid  after  about  six  months  of 
treatment  in  the  case  of  patients  who  began  re- 
ceiving treatment  during  the  secondary  stage.  This 
discussion  has  arisen  because  of  the  possibility  of 
a prompt  discovery  of  tbe  so-called  asymptomatic 
neurosyphilitic — an  individual  who  has  no  signs  of 
neurosyphilis  except  abnormalities  of  the  spinal 
fluid.  To  my  notion,  it  is  not  the  occurrence  of 
abnormalities  of  the  spinal  fluid  within  the  first  six 
or  ten  months  of  the  disease  that  should  be  a cause 
for  alarm,  but  rather  their  persistence  in  spite  of 
intensive  treatment ; for  changes  which  occur  early 
in  the  course  of  the  disease  spontaneously  regress 
just  as  cutaneous  manifestations  do,  leaving  little 
or  no  evidence  of  their  existence  except  probably 
a few  treponemes.  Therefore,  I can  see  no  reason 
for  a lumbar  puncture  during  the  first  year  of 
syphilis  unless  it  is  done  for  research  purposes.  I 
willingly  grant  that  pathologic  changes  in  the 
spinal  fluid  during  this  stage  indicate  a potential 
neurosyphilitic.  On  the  other  hand,  there  are  cases 
of  neurosyphilis,  as  cited  by  Nonne  and  others, 
where  the  spinal  fluid  was  normal  during  early 
syphilis  and  became  abnormal  later  in  life.  The 
recruits  for  grave  neurosyphilis,  it  would  seem, 
therefore,  are  not  solely  derived  from  those  who 
show  abnormalities  of  the  spinal  fluid  during  the 
first  year  of  the  disease,  but  from  the  entire  group 
of  syphilitics.  1 have  seen  only  surmises  to  the 
contrary  but  no  proof. 

Tertiary  Syphilis 

In  the  tertiary  stage,  the  response  of  the  nerv- 
ous system  to  invasion  by  Treponema  pallidum  is 
almost  always  in  the  nature  of  reappearances  of 
inflammatory  and  degenerative  changes.  Here  gen- 
erally the  most  serious  clinical  signs  are  seen  be- 
cause there  is  a tendency  to  far  greater  and  more 
severe  reaction  of  the  tissues  than  in  the  earlier 
stages,  though  the  tissue  reaction  is  usually  of  a 
more  localized  character.  Nevertheless,  in  some 
instances  the  response  is  such  as  to  produce  no 
demonstrable  clinical  signs.  In  consequence  of 
these  facts,  there  are  two  groups  of  neurosyphi- 
litics : the  symptomatic  group  and  the  asymp- 
tomatic group.  I shall  first  discuss  the  former  in 
some  detail. 

All  individuals  of  the  symptomatic  group, 
whether  treated  or  untreated,  have  had  in  my  ex- 
perience positive  Hinton  reactions  whenever  they 
have  had  significant  abnormalities  in  the  spinal 
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fluid.  With  a positive  Hinton  reaction,  treatment 
of  the  most  vigorous  type  is  indicated,  provided 
the  age  and  physical  condition  of  the  patient  per- 
mit. I f the  positive  blood  reaction  is  not  changed 
to  a negative  one  within  a year  and  a half,  lumbar 
puncture  is  indicated  provided  that  it  is  desired  to 
change  to  a form  of  treatment  which  some  believe 
is  particularly  suited  to  neurosyphilis. 

The  asymptomatic  neurosyphilitic  is  one  with 
no  signs  nor  symptoms  of  neurosyphilis  except  an 
abnormal  spinal  fluid.  As  such  his  diagnosis  is  im- 
possible unless  the  spinal  fluid  is  examined.  The 
persistence  of  a positive  Hinton  reaction  over  a 
period  of  one  and  a half  to  two  years  in  spite  of 
very  thorough  treatment  calls  for  an  examination 
of  the  spinal  fluid  if  the  asymptomatic  neuro- 
syphilitic is  to  he  distinguished  from  the  serum- 
fast  syphilitic  who  presents  no  clinical  evidence  of 
active  syphilis. 

In  the  so-called  serum-fast  cases,  regardless  of 
the  stage  of  the  disease  in  which  treatment  was 
begun,  provided  it  was  adequate,  lumbar  puncture 
is  indicated  if  an  intelligent  prognosis  is  to  be 
given. 

Conclusions 

Our  study  has  led  to  the  following  belief : 

1.  Lumbar  punctures  are  not  necessary  unless 
the  Hinton  reaction  remains  positive  for  at  least 
a year  and  a half,  during  which  time  the  patient  is 
under  appropriate  treatment,  because  there  was  a 
positive  Hinton  reaction  in  all  cases  which  showed 
significant  abnormalities  of  the  spinal  fluid. 

2.  Lumbar  punctures  need  not  be  done  after 
the  Hinton  reaction  has  become  negative  because 
no  significant  abnormalities  were  found  in  the 
spinal  fluid  when  this  blood-test  was  negative. 
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Discussion  Folloioing  Dr.  Hinton’s  Paper 

Dr.  Round:  I regret  that  I was  unable  to  be 
here  to  hear  Dr.  Hinton's  paper  because  I learned 
years  ago  that  when  he  has  anything  to  say  it  is 
worth  listening  to.  I am  sorry  that  I cannot  give 
you  any  information  about  the  Hinton  test  and 


general  paresis.  Dr.  Hinton  is  more  fortunate  than 
we  are  in  the  fact  that  he  formerly,  and  still  does, 
I believe,  refuse  to  give  out  a report  on  any 
Wassermann  without  having  submitted  to  him 
complete  clinical  data,  so  that  he  can  interpret  the 
results.  We,  here,  are  lucky  if  we  can  get  the 
name  of  the  patient.  That  is  a habit  that  was  well 
grounded  among  the  physicians  when  I came  into 
laboratory  work  a number  of  years  ago  but  I 
didn’t  dare  to  change.  We  get  very  little  data  upon 
any  case  that  is  submitted. 

We  have  tried  to  develop  tests  that  were  relia- 
ble. First,  we  eliminated  the  old  Wassermann  and 
substituted  the  Kolmer  modification.  Later  we 
added  the  Kahn  test  and  later,  as  Dr.  Hinton  de- 
veloped his  test,  we  added  that.  We  now  use  all 
three  tests  on  every  serum  that  is  submitted,  pro- 
vided there  is  enough  serum.  We  are  unable  to 
check  the  tests  with  clinical  data  because  we  don’t 
get  it.  The  Hinton  test  gives  a positive  result 
earlier  than  either  of  the  other  tests.  The  Kahn 
test  persists  longer  in  old  cases  than  either  of  the 
other  tests.  The  Kolmer  modification  of  the 
Wassermann  plays  an  intermediate  part ; we  run 
it  as  a sort  of  check.  The  Kahn  test  is  a difficult 
test  to  read  and  one  which  1 have  been  unable  to 
read  for  a considerable  period  ; perhaps  it’s  failing 
eyesight.  We  feel  that  all  the  three  tests  as  we  are 
conducting  them  in  our  laboratory  are  all  reliable. 
We  have  tried  not  to  develop  the  most  sensitive 
test  possible  because  you  know  that  a test  can  he 
made  so  sensitive  that  it  can  be  positive  in  all  cases. 
We  have  tried  to  make  a reliable  test.  That  re- 
minds me  of  something  you  heard  the  other  night 
at  the  Providence  District  Medical  meeting.  Dr. 
Brainhridge  sent  to  the  state  laboratory  two  speci- 
mens of  blood  on  the  same  patient  under  two  dif- 
ferent names  and  got  one  positive  and  one  negative 
result.  When  he  took  the  matter  up  with  the 
young  lady  who  was  working  in  the  capacity  of 
technician,  she  told  him  that  the  head  of  the  lab- 
oratory told  her  that  no  gentleman  would  do  a 
thing  like  that.  If  a thing  like  that  occurs  I assume 
that  the  man  may  be  right.  I would  advise  him  to 
try  again,  for  no  laboratory  is  infallible.  Warden 
Linscott  some  years  afterward  gave  me  an  inter- 
esting sidelight  on  that  point.  You  know  that  a 
man  who  is  sent  out  to  the  jail  for  ten  days  is  sub- 
jected to  a Wassermann  test  and  he  stays  until  it 
is  negative,  which  may  take  some  time.  There  was 
a trusty  at  that  time  who  was  acting  as  a clerical 
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assistant  in  the  taking  of  these  specimens  and  for 
the  consideration  of  five  dollars  he  would  take  a 
positive  reaction  and  substitute  a negative. 

I am  sorry  that  I cannot  give  you  any  statement 
at  all  regarding  the  Hinton  test  and  general  pare- 
sis. Practically  all  the  spinal  fluids  we  get  for  ex- 
amination come  from  this  institution  and  this  is 
one  case  where  I shall  have  to  refer  you  to  this 
institution  for  the  results  which  are  obtained  in 
spinal  fluids  in  general  paresis. 

Dr.  Perkins:  In  the  old  time  revival  meetings, 
when  one  was  converted  one  said  “Amen.”  We 
have  used  in  Worcester  since  a year  ago  July  Dr. 
Hinton’s  modification  of  the  Kahn.  Last  year  I 
went  over  some  of  our  figures,  about  1,000  cases, 
most  of  whom  are  general  paretics.  It  is  surprising 
to  see  the  patients  who  prior  to  July,  1930,  had 
become  negative  as  far  as  their  blood  Wassermann 
was  concerned ; when  we  get  them  back  on  the 
Hinton  test  their  Hinton  was  positive.  Dr.  Hinton 
said  that  if  you  had  kept  them  on  the  Hinton  test 
you  would  not  have  let  them  off  treatment.  It  de- 
tects the  infection  much  earlier.  We  don’t  let  our 
patients  go  on  too  long  rest  periods. 

Dr.  Kasanin  : Suggested  that  the  Hinton  test 
would  eventually  do  away  with  the  lumbar  punc- 
ture. 

Dr.  Epstein  : We  follow  all  cases  of  neuro- 
syphilis with  the  Hinton  test  and  also  by  lumbar 
puncture  and  it  certainly  is  true  that  the  Hinton 
test  remains  positive  for  a long  time  and  is  often 
positive  in  cases  in  which  there  is  no  other  evi- 
dence of  lues.  I don’t  know  whether  it  will  do  away 
with  the  lumbar  puncture  or  not.  I suppose  it  may 
in  certain  cases  in  which  there  is  other  clinical 
evidence  of  neurological  involvement.  I suppose 
we  still  have  to  rely  on  the  lumbar  puncture  for 
the  asymptomatic  types  of  neurosyphilis.  It  is  cer- 
tainly a very  highly  sensitive  test. 

Dr.  Hinton:  The  only  thing  I would  like  to 
say  is  that  I don’t  believe  it  will  entirely  do  away 
with  lumbar  punctures  but  it  will  decrease  their 
number.  At  the  present  time  if  a patient  has  pri- 
mary or  secondary  syphilis  and  at  the  end  of  a 
year  or  a year  and  a half  the  Wassermann  test  is 
negative,  it  is  essential  that  a lumbar  puncture  be 
done.  We  believe  that  if  the  Hinton  test  is  negative 
testing  spinal  fluid  will  give  no  additional  evidence 
of  cerebro-spinal  syphilis.  We  believe  that  75% 
of  lumbar  punctures  can  be  eliminated  if  the  cases 
are  treated  early  enough. 


TUMORS  OF  THE  BREAST* 

Arthur  T.  Jones,  M.D.,  F.A.C.S. 

131  Waterman  Street,  Providence,  R.  I. 

This  paper  will  deal  largely  with  the  analysis  of 
cases  of  tumors  of  the  breast  taken  from  my  pri- 
vate records  for  the  ten  years  1919-1929.  My  ob- 
ject was  to  check  up  on  the  statistics,  to  see  if  we 
could  draw  some  practical  conclusions,  to  see 
wherein  we  had  made  mistakes  and  to  ascertain  if 
possible  wherein  we  might  do  better  for  our  breast 
cases  of  the  present  and  future. 

I think  that  the  figures  that  I will  give  you  later 
are  about  comparable  with  those  of  other  opera- 
tors. Until  one  actually  goes  over  his  cases  and 
analyzes  them  carefully  he  has  very  little  idea  of 
just  what  the  end  results  are.  Like  many  others,  I 
would  have  said,  off  hand,  that  many  of  the  malig- 
nant cases  did  not  recur  inside  of  two  or  three 
years,  that  we  had  many  cases  of  five  years  and 
also  many  eight  and  ten  years  since  operation 
without  recurrence.  It  is  only  by  going  over  one's 
histories,  keeping  a follow-up  system  and  then 
actually  getting  these  cases  all  together  and  check- 
ing up  that  one  can  say  what  his  results  are  and 
draw  any  conclusions. 

My  experience  has  been  that  the  non-malignant 
and  malignant  cases  during  this  period  were  near- 
ly equal  in  number : 41  benign  cases  and  60  malig- 
nant cases.  In  other  words,  we  learn  something 
right  on  the  start : that  of  all  the  cases  we  see,  60% 
are  malignant.  I think  this  probably  holds  good 
for  the  man  in  general  practice,  who  is  the  one 
who  sees  these  cases  first.  The  age  of  our  patient 
means  very  little,  especially  after  the  second  dec- 
ade, as  we  find  cases  between  20-30,  one  in  this 
series ; more,  to  he  sure,  between  30-40,  eleven 
cases ; and  40-50,  the  greatest  number  being  be- 
tween 40-60  in  this  series  37  of  the  60  cases  were 
between  40-60  years.  There  were  eight  cases  be- 
tween 60-70  years  and  two  cases  between  70-80 
years.  But  because  a patient  is  25  or  30 years  of  age, 
don’t  let  us  tell  her,  “Oh!  You  are  young.  That  is 
'undoubtedly  benign.’  Go  home  and  forget  it,” 
or  tell  her  to  “rub  this  ointment  or  liniment  on  and 
if  it  gets  worse  in  a year  or  so  let  me  see  it  again.” 
Or  tell  her  it  is  just  a “swollen  gland  and  I 
wouldn’t  bother  about  it.”  I wish  someone  would 
tell  me  where  so  many  doctors  get  the  idea  that  a 
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EDITORIALS 


HONORARY  DEGREES 

A year  ago  it  was  our  agreeable  privilege  to  note 
the  graceful  gesture  of  Brown  University  in  the 
conferring  of  the  degree  of  Master  of  Arts  upon 
one  of  our  most  esteemed  brothers  in  science.  Dr. 
John  M.  Peters,  Superintendent  of  the  Rhode 
Island  Hospital. 


That  this  recognition  of  worth  was  essentially 
merited  every  physician  in  Rhode  Island  will  agree. 

Again  this  year  we  take  occasion  to  congratulate 
another  of  our  outstanding  physicians,  Dr.  John 
\Y.  Keefe,  who  was  the  recipient  of  the  Doctor  of 
Laws  degree  by  Providence  College.  Appreciating 
all  that  was  set  forth  in  the  citation,  we  would 
like  to  add : Surgeon,  humanitarian  and  gracious 
gentleman ; and  may  we  also  add  that  we  felici- 
tate Providence  College  in  its  perspicacious  dis- 
cernment. 
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AEQUANIMITAS 

Equanimity,  the  physician’s  watchword,  so  ably 
discussed  in  that  splendid  essay  of  the  late  Sir 
William  Osier  which  has  become  the  introduction 
of  millions  of  students  to  the  art  of  medicine,  may 
still  be  worthy  of  a bit  of  mature  consideration 
on  the  part  of  the  seasoned  practitioner.  The  lesson 
is  a hard  one  for  many  a man,  for  some  indeed 
impossible.  Every  day  in  the  routine  contacts  of 
daily  practice  where  we  are  ever  standing  by  as 
our  patients  glimpse  the  abysses  of  despondency, 
despair  and  destruction,  we  have  to  remember  to 
keep  our  own  feet  squarely  planted  on  solid  ground. 
Too  often  we  find  our  colleagues,  not  realizing  the 
strain  under  which  patient  and  family  are  acting, 
failing  to  make  necessary  allowances.  Not  only  is 
the  loss  of  poise  in  dire  emergency  to  he  guarded 
against  but,  and  I may  perhaps  say  still  more,  must 
one  beware  that  still  more  human  failing,  the  loss 
of  one’s  temper.  However  inconsiderate,  suspici- 
ous or  just  plain  “dumb”  a patient  or  his  relatives 
may  be,  however  their  actions  may  ruffle  our 
dignity  or  wound  our  pride,  it  is  below  us  to  react 
with  anything  hut  a calm  and  quiet  demeanor. 
While  perfect  control  in  this  matter  is  doubtless 
vouschafed  to  the  angels  only,  and  while  indeed 
such  control  should  he  the  rule  in  dealing  with  our 
colleagues  and  with  the  world  in  general,  in  our 
contacts  with  sickness  and  suffering  it  is  doubly 
important,  and  a slip  in  this  regard  harms  not  only 
the  patient  hut  also  the  doctor  himself  who  makes 
it.  Although  saintly  characteristics  may  not  ordi- 
narily he  conferred  on  the  recipient  of  the  M.D. 
with  his  sheepskin  he  must,  as  he  starts  into  the 
active  work  of  practice,  learn  more  and  more  to 
conserve  his  expletives  for  use  on  the  golf  links  and 
whatever  he  lose,  he  it  his  patients’  confidence,  their 
health,  their  lives  or  even  the  coveted  fees,  it  must 
never  he  his  temper. 


CLINICAL  OBSERVATION 

Doctors  in  Rhode  Island  often  deplore  the  fact 
that  we  have  no  Medical  College  in  the  state  to 
stimulate  medical  study.  The  awe-inspiring  equip- 
ment useful  in  the  laboratory  does  make  an  im- 
pressive sight.  A Medical  College,  however,  means 
medical  students  and  they  mean  considerable  time 
both  from  practice  and  research. 


We  have  in  this  state  an  unusual  laboratory  of 
clinical  material  and  doctors  do  not  have  to  devote 
extra  time  to  it  from  their  hours  of  rest.  We  are 
just  as  able  to  record  careful  histories  and  good 
physical  examinations  as  doctors  in  a medical  cen- 
ter. We  can  review  any  series  of  these  carefully 
recorded  cases  we  wish  or  have  the  initiative  to 
study.  We  can  he  assured  that  such  a review  will 
always  teach  us  something  new,  something  that  we 
have  never  read  in  a text  hook  and  we  will  find 
something  that  will  greatly  help  others,  even  those 
in  medical  centers. 


THE  JOURNAL  OF  PEDIATRICS 

The  publication  of  the  first  number  of  The 
Journal  of  Pediatrics  makes  a worthy  addition  to 
the  medical  journals  of  the  United  States.  It  has 
been  selected  as  the  official  organ  of  the  new 
American  Academy  of  Pediatrics.  The  pediatri- 
cians who  were  responsible  for  the  formation  of 
the  American  Academy  of  Pediatrics  are  all  men 
eminent  in  their  specialty  and  respected  in  their 
communities. 

A review  of  the  contents  of  the  July  issue, 
which  is  the  first,  shows  the  practical  value  of  this 
journal.  The  introductory  article  is  by  John  Lovett 
Morse  and  is  his  address  to  the  second  annual 
meeting  of  the  Academy  of  which  he  was  the  pres- 
ident. After  this  there  are  ten  articles  which  are 
original  communications.  "The  Care  of  Premature 
Infants”  by  Poole  and  Cooley  of  Detroit  shows 
the  difficulty  in  following  up  the  treatment  in  the 
home.  Dr.  Arnold  Gesell  of  New  Haven  is  well 
known  for  his  original  studies  in  child  behavior 
and  he  stresses  the  need  of  having  definite  stand- 
ards to  use  in  determining  normal  behavior. 

An  article  on  “The  Paranasal  Sinuses  in  Scarlet 
Fever”  hv  Silverman  of  Syracuse  makes  it  evident 
why  many  cases  of  scarlet  fever  become  potential 
carriers  of  this  disease. 

Following  the  original  communications  is  a divi- 
sion called  “Critical  Review.”  In  this  number 
“The  Problems  of  the  Newborn”  are  presented  by 
Bonar  of  Salt  Lake  City.  He  shows  that  while 
there  has  been  real  advance  in  the  treatment  of  the 
newborn  there  is  still  great  possibility  of  improve- 
ment. Under  the  special  headings  of  “Neonatal 
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Mortality  and  Morbidity,”  “Premature  Infants,” 
“Asphyxia  Neonatorum”  and  “Infections,”  he 
gives  the  important  contributions  from  this  country 
and  abroad.  The  review  is  given  in  a very  readable 
style  and  is  of  great  value  to  pediatricians  arid 
especially  to  general  practitioners,  as  he  says,  “The 
fate  of  the  newborn  infant  rests  chiefly  with  the 
general  practitioner,  for  he  confines  most  of  the 
women  of  this  country.” 

There  are  other  sections  to  this  new  journal  such 
as  the  “Proceedings  of  the  American  Academy  of 
Pediatrics,”  “News  and  Notes,”  “Book  Reviews’ 
and  “Comments.”  To  the  reader  interested  in  pedi- 
atrics, The  Journal  of  Pediatrics  is  most  welcome, 
filling  a definite  need.  It  should  be  likewise  of  in- 
terest and  profit  to  the  general  practitioner,  for  it 
is  this  group,  still  numerous  enough  even  in  this 
age  of  specialization,  that  not  only  brings  most  of 
the  children  into  the  world,  but  also  carries  them 
through  the  difficulties  of  infancy  and  childhood. 


TUMORS  OF  THE  BREAST 
Con  tinned 

hunch  in  the  breast  may  be  a “swollen  gland.”  1 he 
whole  breast  to  he  sure  is  a glandular  organ  but 
there  are  no  lymphatic  nodes  in  the  breasts  them- 
selves. The  lymphatics  lead  from  the  breasts  to  the 
axillary  nodes  to  the  supraclavicular  nodes,  to  the 
mediastinal  nodes,  but  it  is  not  these  nodes  that 
are  primarily  involved.  This  is  the  secondary 
process,  an  extension  of  the  disease  from  the  pri- 
mary neoplasm  which  is  in  the  breast  itself. 

It  would  he  amusing  if  it  were  not  so  tragic  how 
many  patients  tell  the  surgeon  that  they  have  been 
told  this,  however,  by  some  doctor — one  of  our 
own  profession  (mind  you),  not  an  osteopath  or  a 
chiropractor,  hut  one  of  our  own,  and  men  often  of 
good  standing,  honest  and  well  meaning.  I cannot 
make  this  too  strong — consider  every  bunch  in  the 
breast  as  potentially  a cancer — have  it  removed  at 
once  and  you  will  prevent  many  cases  from  later 
presenting  themselves  before  you  or  some  surgeon 
with  a definite  cancer. 

These  cases  I have  gone  over  show  on  the  rec- 
ords that  95%  of  the  malignant  cases  were  diag- 
nosed pre-operatively  as  malignant,  that  the 
operative  findings,  the  gross  pathology  were  the 
same  and  that  this  was  verified  hv  the  frozen  sec- 
tion or  the  microscopical  examination  postopera- 


tively. Whether  or  not  the  axillary  nodes  are  pal- 
pable means  very  little  except  from  the  positive 
findings,  for  we  may  be  unable  to  palpate  any 
nodes,  especially  in  the  obese  subject.  Yet  when  the 
axillary  space  is  dissected  we  may  find  nodes  that 
are  very  sizable  and  which  the  microscope  shows 
us  already  are  cancerous. 

I wish  to  emphasize  the  importance  of  the  frozen 
section  done  by  a competent  pathologist  at  the 
time  of  the  operation.  The  surgeon  should  he  pre- 
pared to  go  ahead  with  a radical  operation  if 
malignancy  is  found.  There  are  too  many  small 
tumors  removed,  the  specimen  examined  and  re- 
ported upon  ten  days  or  two  weeks  after  the  oper- 
ation— and  I am  sorry  to  say  too  many  that  are 
removed  and  lost  or  deliberately  not  examined  at 
all  and  the  patient  told,  “Oh ! Yes,  it  was  a harm- 
less growth  and  you  will  have  no  further  trouble,” 
only  to  appear  a few  months  later  with  a growth 
in  the  same  location  or  with  an  involvement  of  the 
axillary  nodes  and  the  case  one  of  unquestionable 
malignancy. 

1 am  not  going  to  give  you  a table  of  statistics 
which  you  would  forget  as  soon  as  the  paper  is 
read,  hut  rather  I will  bring  in  the  salient  points 
gained  from  this  analysis  as  I read,  feeling  that 
the  figures  will  mean  more  if  presented  this  way 
and  perhaps  he  of  more  practical  importance.  I 
have  tabulated  these  cases  rather  fully  as  to  age, 
time  of  recurrence  in  malignant  cases,  those  that 
were  irradiated  and  those  not  irradiated,  but  to 
give  you  all  this  would  take  more  time  than  I wish 
and  probably  more  than  you  wish  me  to  take. 

All  of  the  tumors  or  breasts  removed  were  ex- 
amined bv  a competent  pathologist  and  practically 
all  of  the  benign  cases  had  a frozen  section  done 
at  the  time  of  operation. 

There  were  four  cases  diagnosed  as  benign 
which  at  time  of  operation  proved  to  be  malig- 
nant, so  you  see  the  importance  of  having  your 
frozen  section  and  going  ahead  with  radical  opera- 
tion if  reported  malignant.  I think  that  few  cases 
with  benign  tumors  of  the  breast  that  are  removed 
later  develop  malignancy,  but  there  is  no  question 
that  the  benign  tumor  if  not  removed  may  later 
take  on  a malignant  change.  I doubt  if  the  breast 
that  has  had  a benign  tumor  removed  is  any  more 
prone  to  develop  cancer  than  the  breast  that  has 
never  been  operated  upon,  that  is,  has  never  had 
a benign  growth  in  it.  I have  seen  only  a few  in 
my  experience. 
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Heredity 

There  is  no  question  but  that  heredity  plays  a 
very  important  part  in  the  occurrence  of  cancer 
of  the  breast  as  well  as  elsewhere  in  the  body.  The 
history  of  cancer  in  the  family  is  of  too  frequent 
occurrence  to  be  ignored  or  looked  upon  as  a coin- 
cidence. I think  we  can  give  real  weight  to  a fam- 
ily history  of  cancer — at  any  rate  it  should  make 
us  all  the  more  suspicious  of  any  bunch  in  the 
breast  and  stir  us  to  have  that  hunch  removed  at 
the  earliest  possible  time. 

Most  of  the  cases  come  to  us  with  the  history  of 
a bunch  in  the  breast  which  the  patient  has  acci- 
dentally detected  in  feeling  of  the  breast,  in  bath- 
ing or  following  some  more  or  less  slight  injury 
which  called  her  attention  to  the  breast  and  upon 
feeling  it  over  she  detects  a hunch  or  a sore  area. 

In  a large  percent  of  these  studied  cases,  pain 
was  not  a prominent  symptom  and  as  a rule  is 
not  an  early  symptom  or  prominent  symptom  at 
any  time.  A stinging  or  smarting  sensation  may 
direct  her  attention  to  the  breast  and  cause  her  to 
consult  a doctor.  So  do  not  judge  that  because  a 
patient  has  no  pain  it  is  not  cancer. 

The  length  of  time  that  these  cancer  cases  were 
aware  that  they  had  trouble  or  a definite  bunch 
before  consulting  a doctor  is  interesting.  In  this 
series  they  range  all  the  way  from  one  week  to  two 
years  and  some  even  longer  than  two  years. 

About  mortality  in  the  malignant  cases.  We  had 
two  deaths  in  the  60  cases.  One  died  from  a strep- 
tococcic infection  — I believe  from  an  infected 
drain  in  the  axilla.  The  second  case  died  from  a 
cerebral  embolism  24  hours  following  operation. 

Morbidity 

The  greatest  number  of  recurrences  took  place 
in  the  second  year.  The  first  year  showed  quite  a 
number  of  recurrences,  but  less  than  in  the  second 
year.  Recurrences  in  the  third,  fourth,  and  fifth 
years  were  less  than  in  the  second  year.  The  cases 
that  recurred  in  the  bones,  however,  were  in  the 
third  to  fifth  years.  Of  these  we  found  seven  cases. 
I wish  to  say  a word  here  regarding  bone  metasta- 
sis. It  is  only  in  recent  years  that  we  realized  that 
many  of  these  cases  developed  bone  metastasis 
with  no  other  evidence  of  recurrence.  I think  that 
before  we  began  having  these  cases  X-rayed  that 
many  cases  were  treated  for  lumbago,  some  back 
or  hip  trouble,  the  origin  of  which  was  not  deter- 
mined, or  a patient  had  a fracture  from  a fall  or  a 


spontaneous  fracture,  became  bed-ridden  and  died 
without  a diagnosis  of  recurring  cancer  in  the 
hones  having  been  made. 

Dead  Fol- 

Irradiation  vs.  No.  Irradiation.  ing  Operation. 
We  find  in  the  first  year  : 


Not  irradiation 

4 cases 

Had 

2 “ 

In  the  second  year  : 

Not  irradiation 

4 cases 

Had 

7 “ 

In  the  third  year  : 

Not  irradiation 

5 cases 

Had 

1 “ 

In  the  fourth  year : 

Not  irradiation 

4 cases 

Had 

1 “ 

In  the  fifth  year : 

NTot  irradiation 

0 cases 

Had 

2 “ 

o sum  this  up  for  five  years  : 

NTot  irradiation 

17  cases 

Had 

13  “ 

Of  the  cases  that  had  irradiation  following  op- 
eration, the  incidence  of  recurrence  was  slightly 
greater  in  those  that  were  irradiated  than  in  those 
that  were  not.  For  instance,  we  find  dying  two 
years  after  operation  four  cases  not  irradiated  and 
seven  cases  that  were  irradiated.  I think  the  rea- 
son, however,  for  these  findings  is  this ; the  more 
advanced  cases  were  the  ones  that  we  were  sure  to 
have  irradiated,  and  I do  not  believe  that  the  X- 
rays  caused  them  to  recur  earlier,  for  I think  that 
had  they  not  been  irradiated  they  would  have  re- 
curred j ust  as  early  and  possibly  earlier. 

Of  the  question  of  the  value  of  irradiation  after 
a case  has  shown  recurrence  there  is  no  doubt,  as 
these  cases  respond  to  the  X-rays,  the  recurring 
masses  or  nodes  often  diminish  in  size,  pain  is 
relieved  in  many  cases  and  the  life  of  the  patient  is 
definitely  prolonged  and  made  more  comfortable. 
This  statement  applies  to  the  deep  intensive  dos- 
age and  not  to  the  light  exposures  which  were 
earlier  given  and  which  I think  undoubtedly  did 
cause  early  recurrence. 

Of  the  cases  living  five  years  or  more  we  find 
from  our  records  that  we  have  22:  Nine  cases 
that  did  not  receive  irradiation  and  13  cases  that 
did  receive  it,  three  cases  are  living  nine  years 
following  operation : 


158 


RHODE  ISLAND  MEDICAL  JOURNAL 


September,  1932 


2 cases 

1 0 vears 

3 “ 

11  “ 

1 “ 

12  “ 

1 “ 

13  “ 

There  were  some  cases  in  this  series  operated 
upon  which  in  the  light  of  our  present  knowledge 
would  not  or  should  not  be  operated  today. 

The  very  extensive  growth  that  is  fixed  to  the 
chest  wall  with  axillary  or  possibly  supra-clavicu- 
lar  involvement  possibly  already  with  hone  or 
mediastinal  metastasis  is  a case  that  should  not  be 
subjected  to  surgery  hut  should  have  the  benefit  of 
radium  or  X-rays  or  both.  Another  point  1 wish  to 
bring  out  is  that  metastases  may  have  already  tak- 
en place  when  the  case  comes  to  us  and  it  is 
surprising  how  early  lung  or  hone  metastasis  may 
take  place.  If  we  can  make  a positive  diagnosis  of 
cancer  when  the  patient  comes  to  us,  and  this  was 
done  in  95%  of  the  cases,  then  I wish  to  make  this 
statement — that  every  case  of  cancer  of  the  breast 
should  have  before  any  operation  is  performed,  a 
thorough  X-ray  examination  of  the  chest,  skull, 
long  bones,  spine  and  pelvic  hones.  Only  by  doing 
this  may  we  detect  the  early  metastases  and  avoid 
operating  upon  cases  that  already  have  metastases 
and  which  best  not  lie  operated  at  all. 

In  the  past  we  have  operated  an  occasional  case 
with  a large  sloughing  cancerous  breast,  in  which 
case  the  patient  was  utterly  miserable  and  a great 
care,  as  well  as  a disagreeable  nasty  condition  to 
dress  and  attend  to.  The  operation  was  done 
solely  to  get  rid  of  the  sloughing  mass  and  to  make 
the  end  more  comfortable  for  the  patient  as  well  as 
for  those  caring  for  her,  hut  with  no  thought  of 
eradicating  the  disease  or  prolonging  life.  In  fact 
these  cases  die  more  promptly  following  operation 
than  when  let  alone. 

Today  I feel  that  these  cases  are  best  treated 
with  radium  and  X-rays,  as  is  being  done  at  the 
Memorial  Hospital  in  New’  York  and  many  other 
places  throughout  the  country. 

Bone  Metastasis 

We  find  seven  cases  which  had  bone  metastasis. 
These  were  all  cases  with  a pathological  diagnosis 
of  carcinoma. 

We  had  four  cases  of  sarcoma.  None  of  these 
cases  developed  hone  metastasis  and  two  are  living 
and  no  evidence  of  recurrence  more  than  five  years 
following  operation.  One  case  shows  evidence  of 
probable  metastasis  in  axillary  fold  and  a small 


nodule  on  the  forearm,  yet  is  doing  her  work  and 
apparently  very  well.  She  has  had  much  intensive 
X-rays  for  the  recurrence. 

The  fourth  case  died  from  recurrence  eight  and 
one-half  years  following  her  first  operation. 

Conclusions 

Every  tumor  of  the  breast  should  he  considered 
as  potentially  (at  least)  a cancer  and  should  he 
removed  as  soon  as  detected. 

Breasts  operated  for  benign  growths  are  no 
more  apt  to  develop  malignant  growths  following 
than  are  the  normal  breasts. 

Frozen  section  diagnosis  should  be  a routine 
method  of  diagnosis  when  operating  upon  these 
presumably  benign  cases,  as  many  of  these  are  bor- 
derline cases  and  occasionally  we  find  one  that  is 
definitely  malignant  and  we  should  be  prepared  to 
go  ahead  with  our  radical  operation  if  this  is  the 
diagnosis. 

Sixty  per  cent  of  cases  of  tumor  of  the  breast 
that  come  to  us  are  already  cancer.  We  can  cut 
down  this  60%  very  materially  by  removing  every 
tumor,  as  many  benign  tumors  if  allowed  to  re- 
main take  on  a malignant  change. 

Ninety-five  per  cent  of  breast  tumors  that  are 
cancerous  can  he  diagnosed  as  such  before  opera- 
tion. Every  one  of  these  cases  should  he  X-rayed 
before  operation  for  any  evidence  of  bone,  lung  or 
mediastinal  metastasis.  If  this  is  found,  do  not 
operate. 

The  large  inoperable  cancers  of  the  breast  are 
best  treated  with  radium  and  X-rays  and  without 
any  surgery. 


SOCIETIES 


The  Rhode  Island  Medical  Society 
Council  Meeting 

A special  meeting  of  the  Council  was  held  at  the 
Medical  Library  'Tuesday,  Aug.  16,  1932,  at  4:45 
P.  M.,  with  the  President,  Dr.  N.  D.  Harvey,  pre- 
siding. 

A communication  from  Dr.  C.  L.  Scudder  of 
Boston,  Chairman  of  the  Committee  on  Fractures 
of  the  New  England  Surgical  Society,  was  read 
by  the  Secretary.  Dr.  Scudder  stated  for  his  com- 
mittee that  they  planned  to  give  instruction  in  the 
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treatment  of  common  fractures  of  the  upper  and 
lower  extremities  to  the  doctors  of  all  the  New 
England  States.  The  Massachusetts  Medical  So- 
ciety has  approved  of  the  plan  and  has  appropri- 
ated money  for  that  purpose.  Dr.  Scudder  sought 
the  approval  of  the  Rhode  Island  Medical  Society 
and  any  appropriation  for  the  purpose  of  the 
study.  It  is  the  plan  of  the  Committee  to  approach 
some  fund  with  the  approval  of  all  the  New  Eng- 
land State  Medical  societies,  and  such  money  as 
the  Committee  is  able  to  collect  by  appropriation 
from  the  several  State  societies  with  the  purpose  of 
trying  to  interest  such  fund  in  the  furtherance  of 
the  plan.  From  Dr.  Scudder’s  letter  the  exact  de- 
tails of  the  method  of  carrying  out  the  aims  of  the 
Committee  were  not  clear  and  it  was  the  general 
feeling  of  the  Council  that  further  information 
about  the  plan  was  desirable.  It  was  moved  by 
Dr.  DeWolf  and  seconded  by  Dr.  Mowry  that  the 
Secretary  he  instructed  to  write  to  Dr.  Scudder 
expressing  the  interest  of  the  R.  I.  Medical  Society 
in  the  plan  and  giving  its  approval  in  principle  to 
the  plan,  hut  pointing  out  the  lack  of  detail  as  to 
the  working  of  the  proposal  in  this  State,  and  to 
invite  Dr.  Scudder  or  other  member  of  his  Com- 
mittee to  address  the  September  meeting  of  the 
R.  I.  Medical  Society  for  the  purpose  of  explain- 
ing and  talking  over  with  the  members  of  the 
Society  the  plan.  It  was  so  voted. 

Dr.  Byron  U.  Richards  having  attained  the  age 
required  by  the  By-Laws  to  place  a member  on  the 
retired  list,  and  at  his  request,  it  was  so  voted. 

It  was  voted  that  the  Committee  on  Clinical 
Conferences  which  were  held  during  the  years 
1923,  '26  and  '27  he  requested  to  report  and  recom- 
mend disposition  of  any  funds  now  in  the  hands  of 
that  Committee. 

A communication  from  Dr.  Clifford  Griffin  rela- 
tive to  telephone  directory  listing  of  chiropractors 
as  physiotherapist  physicians  was  presented  by  the 
Secretary.  The  matter  was  discussed  by  the  Coun- 
cillors and  the  consensus  of  opinion  was  that  the 
R.  1.  Medical  Society  has  no  control  over  chiro- 
practors nor  the  telephone  company.  On  motion  by 
Dr.  Chace,  seconded  by  Dr.  Keefe,  the  matter  was 
laid  on  the  table. 

Adjourned. 

J.  W.  Leech,  M.D.,  Secretary 


HOSPITALS 


CLINICAL-PATHOLOGICAL 

CONFERENCES 

Rhode  Island  Hospital 

Case  No.  3 presented  by  Dr.  Emery  M.  Porter. 

E.  R.  Age,  42.  Admitted  Feb.  7,  1932.  House- 
wife. 

P . /.  In  July,  1931,  patient  had  “quincy  sore 
throat”  with  considerable  fever.  On  the  following- 
week  she  was  able  to  go  outdoors  and  very  quickly 
developed  painful  joints.  These  were  not  suffi- 
ciently stiff  to  cause  her  to  go  to  bed.  After  a few 
days  symptoms  disappeared  but  she  seemed  com- 
pletely “used  up.”  She  lost  her  appetite.  We  went 
off  on  a trip  away  from  home  and  about  the  30th 
of  September  developed  pain  in  the  region  of  the 
right  thigh  down  to  knee.  This  persisted  up  to 
three  weeks  ago.  Past  three  weeks  has  had  pain  in 
the  back  with  swelling  in  right  sacro-iliac  region. 
On  October  17th  tonsillectomy  was  done.  This  time 
heart  was  said  to  have  been  affected  by  the  disease. 
She  is  also  said  to  have  had  involvement  of  the 
sacro-iliac  joint.  At  one  time  doctor  thought  there 
was  a growth  present.  X-ray  showed  nothing  but 
“inflammation.”  It  seemed  as  if  it  would  be  neces- 
sary to  open  the  sacro-iliac  joint  but  this  was  not 
done. 

F.  H . Negative. 

P.  H . Diphtheria  at  20  years  of  age ; measles 
and  pertussis  in  childhood  ; no  rheumatic  fever  or 
chorea.  Nose  and  throat:  No  history  of  tonsillar 
infections  or  tonsillectomy.  Ears:  Negative.  Eyes: 
Has  worn  glasses  since  8 years  of  age.  Teeth: 
Good,  no  crowns.  Gastro-intestinal  tract  nega- 
tive. Cardio-respiratory  system’  negative.  Men- 
struation normal  up  to  last  period,  which  was 
omitted.  Habits  normal.  Social  history:  Has  de- 
voted her  time  to  caring  for  her  parents'  home  in 
recent  years. 

F.  H . Negative  for  diabetes,  mental  disease  and 
tuberculosis.  Parents  alive  and  well.  No  brothers 
or  sisters. 

Physical  Examination 

Physical  examination  reveals  a very  pallid  young 
woman  lying  in  bed,  evidently  very  ill.  She  is. 
however,  rational  and  co-operative. 
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Mucous  membranes  are  very  pale. 

Pupils  are  equal,  regular  and  react  normally  to 
light  and  distance.  Fundi  appear  negative  as  far 
as  they  can  be  seen. 

Ears  negative.  Nose  negative.  Tongue  slightly 
coated. 

Teeth  : About  the  teeth  the  gums  are  apparently 
inflamed. 

Tonsils  absent. 

No  thyroid  enlargement  noted.  No  peripheral 
lvmph  node  enlargement  noted. 

Chest  symmetrical.  Sides  moves  equally  with 
respiration.  No  abnormal  retraction. 

Heart  not  enlarged  to  percussion,  sounds  normal 
in  rate,  rhythm  and  character.  No  murmurs  heard. 

Lungs:  Negative  in  front,  not  examined  pos- 
teriorly. 

Abdomen  examined  with  patient  lying  on  side 
shows  nothing  of  note. 

Back  : Over  the  side  of  the  right  sacro-iliac  joint 
there  is  a very  definite  swelling  which  is  fluctuant 
but  not  very  tender  nor  red.  I bis  definitely  bulges 
well  above  surrounding  surfaces. 

Extremities:  Negative.  Tendon  reflexes  normal. 

From  time  of  admission  until  Feb.  11,  1932,  pa- 
tient ran  a picket  fence  temperature,  daily,  varying 
from  99  to  103.5,  pulse  during  same  interval 
ranged  between  100-130,  respirations  normal. 

Feb.  4,  1932.  Blood  culture  reported  sterile. 

Feb.  6.  1932.  G.  I.  series  reported  negative  for 
pathology. 

Feb.  10,  1932.  Skiodan  which  failed  to  show  any 
signs  in  rt.  kidney  region. 

Feb.  17,  1932.  X-ray  of  chest  reported  negative. 

Blood  chemistry  on  admission. 

Urea  16  mg.  Sugar  85  mg.  Wasserman  nega- 
tive. 

Feb.  9,  1932.  White  count  14,900.  R.  B.  C. 
2,300,000  Polys  80%,  small  lymph  16%.  Trans. 
4%. 

Feb.  12,  1932.  Stool  negative  for  blood. 

Feb.  9,  1932.  Culture  from  aspiration  of  mass  in 
left  sacro-iliac  region  reported  sterile,  no  organism 
found  on  smear. 

Feb.  11,  1932.  Patient  typed  and  transfused 
with  500  cc. 

Feb.  12,  1932,  Operation:  Incision  over  fluc- 
tuating mass  on  back.  Large  broken  down  cavity 
found  filled  with  pus  and  a peculiar  looking  broken 
down  tissue.  Several  ounces  of  the  latter  were 
curetted  out  with  the  finger.  No  sinuses  found  ex- 


tending beyond  the  cavity.  The  latter  extended 
over  to  the  external  surface  of  the  ilium  so  that 
bare  bone  was  palpable.  Six  cigarette  drains  in- 
serted. 

From  Feb.  13  to  March  8,  1932  (post-opera- 
tive) : Patient  ran  same  septic  like  temperature  as 
before  for  the  first  week.  Second  week  tempera- 
ture averaged  101,  and  pulse  became  more  regular, 
and  averaged  between  90-100.  Pain  entirely  dis- 
appeared, appetite  improved  for  the  first  10  days 
and  then  rapidly  decreased. 

Feb.  22,  1932.  White  count  25,000.  Hgbn.  75%, 
polys  88%. 

Feb.  26,  1932.  Report  from  culture  at  time  of 
operation  diphtheroid  baccilli  and  strep  hemolyti- 
cus.  Smear,  Gram  diplococci. 

Feb.  29,  1932.  Blood  culture  reported  sterile. 

March  1,  1932.  Cystoscopy  and  pyelogram  of 
rt.  kidney.  Bladder  held  250  cc.  reported  normal. 
No.  6 catheter  passed  without  obstruction  to  the 
right  kidney  region  from  which  a clear  urine 
flowed  freely. 

Pyelogram  done  and  35  cc.  injected  into  kidney 
without  pain.  The  appearance  time  was  15  min- 
utes and  with  less  than  1%. 

March  3,  1932.  X-ray  treatment  started. 

Wound  drained  very  profusely  for  many  days 
and  then  gradual  discharge  until  today  there  is 
just  a slight  stain  from  the  last  24  hours. 

Urine  examinations  have  been  negative  through- 
out. 


Miriam  Hospital 

The  regular  monthly  meeting  of  the  Miriam 
Hospital  Staff  Association  was  called  to  order  at 
8:30  P.  M.,  May  19,  1932,  by  the  President,  Dr. 
Libby. 

Several  interesting  cases  which  were  presented 
gave  rise  to  much  discussion. 

1.  Dr.  Feinberg  presented  a case  of  tuberculo- 
sis meningitis.  Death  seven  days  after  onset.  Dr. 
Kennison  discussed  the  spinal  fluid  findings. 

2.  A case  of  atypical  leukemia  which  presented 
many  difficulties  in  diagnosis  was  reported  by  Dr. 
Feinberg.  A temperature  chart  which  simulate 
typhoid  fever  complicated  the  picture.  Dr.  Kenni- 
son gave  the  autopsy  findings  and  thought  they 
pointed  to  a diagnosis  of  pernicious  anemia. 
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3.  A monstrosity,  a case  of  anencephalos,  that 
lived  for  twenty-four  hours  after  delivery,  was  re- 
ported in  detail  with  autopsy  findings  by  Dr.  Ken- 
nison.  With  the  exception  of  the  brain,  all  organs 
were  normal  without  transposition. 

4.  Dr.  William  Cohen  reported  a case  of  com- 
plete alopecia  in  a patient,  age  48.  Autopsy  find- 
ings were  chronic  myocarditis  and  adrenal  pathol- 
ogy of  a general  inflammatory  nature,  suggesting 
that  the  adrenals  might  have  something  to  do  with 
the  loss  of  hair.  Discussion  brought  out  the  fact 
that  the  changes  observed  may  have  taken  place 
postmortem. 

5.  Dr.  Freedman  discussed  adrenal  function. 
He  presented  a case  of  amaurotic  family  idiocy, 
age  15  months,  and  discussed  some  of  the  related 
rare  conditions,  such  as  Gaucher’s  disease  and 
infantile  myxoedema. 

Meeting  adjourned  at  10:30  P.  M. 

Herman  A.  Winkler,  M.D., 

Secretary  of  the  Staff. 

The  regular  monthly  meeting  of  the  Miriam 
Hospital  Staff  Association  was  called  to  order  at 
8:45  P.  M.,  June  16,  1932,  by  the  President,  Dr. 
Libby.  Sixteen  members  were  present. 

Dr.  Kennison  showed  blood  culture  plates  from 
a case  of  streptococcus  viridans  infection  of  the 
blood  stream.  Dr.  Leo  Cohen  discussed  the  clinical 
aspects  of  the  case. 

Dr.  Seltzer  gave  a complete  and  highly  instruc- 
tive report  of  a case  of  progressive  bular  palsy  in  a 
man,  age  58.  Present  illness  two  and  a half  years’ 
duration,  progressive  involvement  of  V,  VII,  IX, 
X,  and  XII  cranial  nerves,  no  sensory  disturb- 
ances, intellect  unaffected,  pytalism  marked  and 
swallowing  difficult.  Differential  diagnosis  dis- 
cussed in  detail. 

Meeting  adjourned  at  10:15  P.  M. 

Herman  A.  Winkler,  M.D., 

Secretary  of  the  Staff. 


CORRECTION 

The  examination  of  the  American  Board  for 
Ophthalmic  Examinations  will  be  held  Mon- 
day, Sept.  19,  1932,  at  Montreal,  at  the  time  of 
the  meeting  of  the  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology. 


MISCELLANEOUS 

THE  AMEBIASIS  PROBLEM 

By  “ambeiasis”  Charles  F.  Craig,  New  Orleans 
( Journal  A.  M.  A.),  understands  all  infections  of 
man  with  endamoeba  histolytica  without  regard  to 
the  presence  or  absence  of  symptoms  of  such  infec- 
tion. In  the  past,  the  terms  “amebiasis”  and 
“amebic  dysentery”  have  been  regarded  as  syn- 
onymous by  most  writers  of  monographs  and  text- 
books, and  it  is  surprising  to  see  in  some  of  the  most 
recent  works,  even  those  on  tropical  medicine,  the 
entire  subject  of  amebiasis  considered  under  the 
heading  “amebic  dysentery.”  Such  a conception 
of  amebiasis  is  obsolete  and  until  the  profession 
understands  that  amebic  dysentery  is  simply  one 
stage  of  amebiasis,  little  can  be  hoped  for  from 
the  standpoint  of  prophylaxis  and  treatment.  De- 
spite all  the  data  that  have  accumulated  demon- 
strating that  amebiasis,  including  amebic  dysen- 
tery, is  world- wide  in  distribution,  the  majority  of 
the  medical  profession  still  considers  amebic  dys- 
entery a tropical  disease  and  amebiasis  as  synony- 
mous with  amebic  dysentery.  It  is  most  unfortu- 
nate that  the  term  “amebic  dysentery”  should  have 
become,  in  the  minds  of  most  medical  men,  a syn- 
onym of  amebiasis,  or  amebic  infection  ; for  while 
dysenteric  symptoms  are  quite  characteristic  of  the 
serious  cases  of  infection  with  endamoeba  histoly- 
tica, the  vast  majority  of  such  infections  are  not 
accompanied  by  dysenteric  symptoms  but  by  much 
milder  symptoms  usually  attributed  to  some  other 
factor  and  not  recognized  as  the  result  of  infection 
with  this  parasite.  Up  to  the  present  time  no 
nation-wide  survey  of  the  incidence  of  endamoeba 
histolytica  among  home  dwellers  has  been  made, 
and  it  is  evident  that  until  this  is  done  there  will  be 
no  accurate  statistics  regarding  the  infection  of  the 
general  population  of  the  United  States.  How- 
ever, enough  has  been  done  to  warrant  the  state- 
ment that  it  is  conservative  to  estimate  that  between 
5 and  10  per  cent  of  the  people  of  this  country 
harbor  endamoeba  histolytica.  Taking  the  popula- 
tion of  the  country  at  120,000,000,  this  means  that 
between  6,000,000  and  12,000,000  people  are  in- 
fected with  this  parasite  in  the  United  States.  If 
one  is  very  conservative,  the  evidence  is  certainly 
sufficient  to  warrant  the  statement  that  1 per  cent 
of  the  population,  or  1,200,000,  are  harboring  enda- 
moeba histolytica  in  this  country,  and  that,  from 
the  standpoint  of  incidence  of  a parasite  alone, 
amebiasis  is  a problem  worthy  of  consideration.  It 
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is  undoubtedly  true  that  the  vast  majority  of  infec- 
tions with  endamoeba  histolytica  in  this  country 
are  acquired  through  food  handlers  in  public  eat- 
ing places.  While  in  rural  communities  infection 
undoubtedly  occurs  in  the  home,  and  while  this  is 
also  true  to  a lesser  extent  in  the  cities,  it  is  no  less 
true  that  the  great  source  of  infection  in  this  coun- 
try is  the  food  handler  in  public  eating  places.  The 
education  of  the  public  will  curb  home  infection  to 
a large  degree,  hut  only  the  discovery  and  proper 
treatment  of  carriers  who  are  public  food  handlers, 
will  result  in  any  great  decrease  in  the  incidence  of 
this  parasite.  The  importance  of  treatment  of  in- 
fections with  endamoeba  histolytica,  even  though 
there  may  he  no  symptoms  present  that  have  at- 
tracted the  attention  of  the  infected  individual,  can- 
not he  overstressed.  No  one  can  tell  what  patho- 
logical lesions  may  he  present  in  such  individuals  or 
what  lesions  may  develop  in  the  future.  Every  in- 
dividual harboring  this  parasite  should  he  treated 
as  soon  as  the  diagnosis  is  made.  Treatment  is  for 
the  best  interests  not  only  of  the  patient  hut  also  of 
the  public,  as  the  cure  of  every  infection  reduces 
by  that  much  the  danger  of  the  transmission  of  the 
parasite  to  others. 


DIAGNOSTIC  SIGNIFICANCE 
OF  HEMATEMESIS 

According  to  Andrew  B.  Rivers  and  Dwight  L. 
Wilbur,  Rochester,  Minn.  ( Journal  A.  M.  A.),  the 
source  of  hematemesis  may  usually  be  determined 
with  accuracy  if  data,  obtainable  through  a detailed 
anamnesis,  careful  general  examination  and  sys- 
tematic laboratory  data,  are  carefully  evaluated.  The 
most  common  cause  of  hematemesis  will  be  found 
in  intrinsic  gastric  duodenal  or  jejunal  lesions. 
Peptic  ulcer  is  by  far  the  most  common  cause  of 
this  symptom.  It  is  well  to  remember  that  indiges- 
tion and  hemorrhage  usually  mean  an  intrinsic 
gastro-intestinal  lesion.  Diseases  in  which  varices 
are  likely  to  develop  are  next  in  importance  in  the 
production  of  hematemesis  ; they  accounted  for  5.5 
per  cent  of  the  668  cases  of  the  authors’  series. 
Vomiting  of  blood  is  a rare  complication  in  blood 


dyscrasia,  and  the  recognition  of  such  diseases  is 
usually  accomplished  without  much  difficulty. 
Surgical  exploration  seems  the  advisable  procedure 
in  cases  of  repeated  hemorrhage  when  there  is  no 
evidence  of  blood  dyscrasia  or  of  hepatic  or  splenic 
disease.  In  practically  all  such  cases  the  bleeding 
is  explainable  on  the  basis  of  an  intrinsic  gastro- 
duodenal lesion. 


BOOK  REVIEW 


A PUBLICATION  OF  THE  WHITE  HOUSE 
CONFERENCE  — REPORT  OF  COM- 
MITTEE ON  GROWTH  AND  DE- 
VELOPMENT OF  THE  CHILD 

Kenneth  D.  Blackfan,  M.D.,  Chairman 

Part  III.  Nutrition 
Century  Co.,  publishers 

This  volume,  written  by  thirty-one  physicians 
and  scientists,  gives  in  considerable  detail  a sum- 
mary of  the  child’s  diet,  the  value  of  the  different 
elements,  and  their  occurrence  in  articles  of  food. 
The  chapters  on  the  vitamins  are  very  complete. 
Other  especially  interesting  chapters  are  those  on 
minerals,  the  choice  of  foods,  and  the  effects  of 
cooking  and  preserving  processes  on  the  nutritive 
value  of  foods.  The  effect  of  diet  on  the  teeth,  the 
proper  and  improper  use  of  sweets,  the  effect  of 
coffee,  tea  and  cocoa  are  discussed  on  the  basis  of 
scientific  evidence  available  and  not  on  the  basis  of 
personal  impression. 

As  a matter  of  fact  it  is  impossible  to  specify 
any  particular  part  of  this  book  for  especial  notice. 
The  whole  volume  is  a carefully  written  account  of 
modern  knowledge  of  the  child’s  diet  in  all  its 
aspects.  This  book  is  invaluable  as  a reference 
book  and  should  be  read  by  all  physicians  interested 
iu  the  card  of  children. 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

150-160  Dorra.rvce  Street  Providence,  R . I. 


Mention  our  Journal  — it  identifies  you. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  our  Journal  — it  identifies  you. 
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PHYSICIANS’  DIRECTORY  Continued 
Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
5 Euclid  Ave. 

Providence,  R.  I. 

— 

Harvard  Medical  School 


Courses  for  Graduates 


i i 

at  the 

BOSTON  CITY  HOSPITAL 

Afternoon  Course  in  General  Medicine 

under  the  direction  of 

DR.  W.  RICHARD  OHLER,  DR.  SOMA  WEISS,  and  ASSOCIATES 
Wednesdays,  2:30  to  4:30  p.  m.,  from  October  5 to  June  7,  inclusive. 

Covers  the  field  of  general  medicine,  paying  particular  attention  to  diagnostic  methods  and 
therapeutics.  The  first  hour  devoted  to  general  discussion  and  the  second  hour  to  clinical 
demonstrations.  In  addition,  members  of  the  course  are  invited  to  attend  the  monthly  staff 
clinical  pathological  conferences  held  on  Wednesdays  from  12  to  1. 

Fee,  $100  for  the  entire  course.  It  is  possible  to  register  for  either  the  first  or  the  second  half 
of  the  course. 

Apply  to  Assistant  Dean , Courses  for  Graduates,  Harvard  Medical  School, 

Boston,  Massachusetts 


Mention  our  Journal  — it  identifies  you. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  II.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Marltarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I 
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Laboratory,  Nurses,  Massage 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


ANATOMICAL  STUDIES 


THE  LUMBAR  AND  SACRO  ILIAC  REGION 
OF  THE  FEMALE 

A (above)  shows  the  application  of  one 
of  the  Camp  Supports  designed  to  pro- 
vide maximum  support  to  this  region. 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  f urnished  to  physicians  on  req  uest 
— upon  receipt  of  20c  to  cov  er  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 

JACKSON,  MICHIGAN 


Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

252  Regent  St.  W. 
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Try  AUGUST  Nutrition  Bread  - - 


It  contains  Wheat  and  Rye  Flours  and  Bran  of  the  better  quality 
grains,  carefully  balanced  and  carefully  baked  in  our  clean  sunshine 
bakery. 

All  breads  are  nourishing  food,  but  August  Nutrition  Bread  is  dis- 
tinctly different,  for  it  forms  an  effective  regulative  bulk  for  natural 
laxative  action. 

Furthermore, it  is  most  appetizing  and  whole' 
some.  A trial  for  a week  will  convince  you. 

This  bread  has  the  honor  of  being  Accepted 
by  the  American  Medical  Association  Com- 
mittee on  Foods. 
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“STORM” 


'TYPE  N’ 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  back  ami 
low  extension 
upon  hips:  The 
reinforc- 
ing  hand  at- 
tached in  front 
at  median  line, 
also  fastened 
in  hack.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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PRINTING 


T 


Letterheads,  Envelopes,  Forms 
Bills,  Statements,  as  well  as 
Folders,  Booklets,  Publications, 
Catalogs  and  Books. 

E.  A.  Johnson  Company 

7 1 Peck  Street  Providence,  Rhode  Island 


CHANCING  THE  FLORA 
WITH  A FOOD 

LACTO- DEXTRIN 

(Lactase  73%  — dextrine  25%) 
The  scientific  carbohy- 
drate food  which  combats 
intestinal  putrefaction  by 
encouraging  the  growth  of  a 
normal  flora. 

Nature's  Method  — More  Effective 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  MICHIGAN 


. . . and  after  the  operation? 


This  delicious  food-drink 


provides  extra  nourishment 

ivitliout  burdening  the 
weakened  system 

COCOMALT,  being  a delicious  high-calory  liquid  food 
of  easy  digestibility,  is  especially  recommended  dur- 
ing convalescence.  Prepared  according  to  label  directions, 
it  adds  1 10  extra  calories  to  a glass  of  milk,  increasing  Us 
food-energy  value  more  than  70%.  It  provides  extra  pro- 
teins, carbohydrates  and  minerals  (calcium  and  phos- 
phorus)— and  contains  not  less  than  30  Steenbock  (300 
A DMA)  units  of  Vitamin  1)  per  ounce.  Cocomalt  is  licensed 
by  the  Wisconsin  Alumni  Research  Foundation  (Steenbock 
patent).  Cocomalt  is  valuable  during  pregnancy  and 
lactation,  and  for  malnourished  children.  At  grocers  and 
drug  stores  in  Vi -lb.,  1-lb.  and  5-lb.  size.  Powder  form, 
vacuum  packed — easy  to  mix  with  milk,  HOT  or  COLD. 
Reasonable  in  cost. 


Accepted  by  the  American 
Medical  Association 

[COMMITTEE  ON  FOODS] 


Cocomalt  hears  the  seal  of  acceptance  of  the  Committee 
on  Foods  of  the  American  .Medical  Association.  That  is 
your  guarantee  of  its  trustworthiness. 


Free  to  Physicians 

For  a trial  can  of  Cocomalt,  send  your  name  and  address 
to  R.  B.  Davis  Co.,  Dept  60  R Hoboken,  N.  J. 


ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

( Prepared  according  to  label  directions) 
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Digitalis 

Leaves 

( Davies,  Rose) 

Physiologically  Tested 
Each  pill  contains 
0.1  Gram  (in, 
grams)  Digitalis". 

DOSE:  One 
Pill  as  directed. 

DAVIES, ROSE*  CO.  Ltd 

BOSTON,  MASS.  U S *.' 


THEY  ARE  PACKAGED  IN  BOT- 
TLES OF  THIRTY  FIVE,  A CON- 
VENIENT NUMBER  FOR  THE 
PHYSICIAN’S  PRESCRI PTION.OBVIAT- 
ING  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


Unjjt  Huspttal 

funny  ©rdjarh  A hr.  anil 
ijjnpr  §>trrrt 


Catering 


THE  POWDERED  LEAF  IS  TESTED  PHYS- 
IOLOGICALLY AND  CONVERTED  INTO 
PILL  FORM  (^GRAINS)  ON  AN  AU- 
TOMATIC MACHINE,  REDUCING 
EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED, BOTANIC- 
ALLY  IDENTIFIED  LEAF,  POWDER- 
ED IN  OUR  OWN  MILL, GIVING 
ASSURANCE  OF  RELIABILITY  • - - 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT 

AT  THE  LABORATORIES  OF 

Davies,  Rose  5,  Co.,  Ltd. 

BOSTON,  MASS. 


Rmhrucing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Con nection  Olneyville  Square 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 
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Convalescent  Home 

Finest  accommodations  for  patients. 
Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
landscape  gardening  with  walks  and 
lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
outside  emergency  cases. 

FOR  TERMS  AND  PARTICULARS 
ADDRESS 

A.  C.  HOLMES  A.  J.  HOLMES 
Graduate  Nurse  Masseuse 

1396  Narragansett  Blvd. 
Edgewood,  R.  I. 

Tel.  BRoad  8659 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 


Baltimore,  Maryland 


ilmttagup  Hospital 

for 

Rectal  a?id  Colonic  Ailments 


Offering  Special  Facilities  for  the 
Diag>iosis  and  Treatment  of  Rectal 
and  Colonic  Diseases 
at 

36th  Street  East  of  Lexington  Avenue 

Nrut  fork  (Cttg 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 


Data  and  Recipe  Books  on  Request 
KNOX  GELATINE  LABORATORIES.  436  Knox  Ave„  Johnstown, N.Y. 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 


The  hydrolyzed  material  is  readily  removable  by  irrigation. 
These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 
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PH  ENYLAZO-ALPHA-ALPHA  DIAMINO  PYRIDINE  MONO-HYDROCHLORIDE  (MANUFACTURED  BY  THE  PYRIDIUM  CORPORATION) 

FOR  URINARY  INFECTIONS 

In  the  treatment  of  diseases  of  the  genito-urinary  tract 
where  urinary  antisepsis  is  important,  physicians  are 
showing  a marked  preference  forPyridium  because  of 
its  chemical  stability,  penetrating  action,  and  antibac- 
terial properties.  Literature  describing  the  clinical  use 
of  Pyridium  will  be  promptly  furnished  on  request. 

MERCK  & CO.  Inc. 

NUFACTURING  CHEMISTS  • RAHWAY,  NEW  JERSEY 


THE  RHODE  ISLAND 
MED1CAU®U0URNAL 
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This  issue  contains  the 


OCT  1 1 In* 

Fiske  Fund  Essay  No.  LXVII 

The  Value  of  Ocular  Signs  and  Symptoms  in 
the  Diagnosis  of  General  Disease 
by  HARRY  C.  MESSINGER,  M.  D. 
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Enlightened  Self-Interest 


prompts  many  physicians  to  specify  MEAD 
PRODUCTS.*  First,  because  they  are 
good  reliable  products,  skillfully  made  for 
their  specialized  uses.  Second,  because  Mead 
Johnson  & Company  believe  in  and  faith- 
fully practice  the  principles  that  redound 
to  the  medical  profession’s  own  interest, 
for  example:  (1 ) Mead  Products  are  never 
advertised  nor  radio-broadcast  to  the  laity, 
(2)  Mead  Products  carry  no  dosage  direc- 


tions on  or  in  packages,  (3)  Mead  Johnson 
6C  Company  supply  no  circulars  to  druggists 
to  be  handed  to  patients,  (4)  Mead  Johnson 
& Company  do  not  hire  space  in  drug  store 
windows  for  displaying  Mead  Products  to 
the  public,  (5)  Mead  Johnson  & Company 
do  not  circularize  new  mothers  via  birth  lists, 
(6)  Mead  Johnson  &C  Company  refer  all  in- 
quiries for  medical  information  from  the 
public  to  the  family  physician. 


When  more  physicians  specify  MEAD’S, 

more  babies  will  be  fed  by  medical  men . 

★ ★ 

Dextri-Maltose  Nos.  1,  2 and  3;  Dextri-Maltose  Mead’s  Newfoundland  Cod  Liver  Oil;  Mead’s 

with  Vitamin  B;  Mead’s  Viosterol  in  Oil  Cereal;  Mead’s  Powdered  Lactic  Acid  Milk 

250  D;  Mead’s  10  D Cod  Liver  Oil;  Mead’s  Nos.  1 and  2;  Mead’s  Powdered  Whole 

Brewers  Yeast  Powder;  Casec;  Recolac;  Sobee;  Milk;  Alacta;  Mead’s  Powdered  Protein  Milk. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 
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There  are  a few  drugs  which  please  the  pa- 
tient as  well  as  the  physician  . . . Caprokol  is  one 
of  them  . . . Relief  from  the  local  pain,  the  burn- 
ing and  frequency  accompanying  urinary  in- 
fections, is  the  reason. 

Are  you  taking  full  advantage  of  it? 


CAPSULES  for  ail n Us 


SOLUTION  for  children 


SHARP  & DOHME 

PHARMACEUTICALS  • BIOLOGICALS 

Philadelphia  Baltimore 


Caprokol 

(HEXYLRESORCINOL,  S & D ) 
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PARKE-DAVIS  HALIVER  OIL 

with  Viosterol  - 250  O 

Accepted  forN.N.R.  by  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A. 

Derived  from  halibut  liver  oil;  standardized  to  contain  60  times  as  much  Vitamin  A as 
high-grade  cod-liver  oil  testing  500  U.  S.  P.  units  per  gram,  and  with  its  Vitamin  D 
content  adjusted  to  equal  that  of  Viosterol. 

1 MINIM  EQUALS  ONE  TEASPOONFUL  OF  COD-LIVER  OIL 

Parke-Davis  Haliver  Oil  with  Viosterol-250  D is  supplied  in  boxes  of  twenty-five  3-minim 
capsules  and  in  5-cc.  and  50-cc.  vials,  with  dropper.  The  dose  is  so  small  that  little 
or  no  difficulty  is  experienced  in  administration.  Adults  appreciate  the  convenience 
of  the  soft,  easily-swallowed  3-miniin  capsules;  and  in  the  case  of  infants  and  children 
the  entire  daily  dose — a few  drops — may  be  given  advantageously  at  one  time. 

HIGH  CONCENTRATION  - THERAPEUTIC  DEPENDABILITY  - MAXIMUM  CONVENIENCE 
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PROVIDENCE  DISTRICT  NURSING  ASSOCIATION 


100  NORTH  MAIN  STREET 

Hourly  Appointment  Service 

Ho  von  know  that 

%/ 

Nursing  Service  on  an  hourly  basis  given  by  Gradu- 
ate Nurses  is  available  for  your  patients? 
Adequate  Nursing  Care  can  be  given  in  One  or 
Two  Hours  in  many  instances. 

USE  THE  HOURLY  NURSE  FOR 

1 . Mothers  and  New  Babies  4.  Relief  for  Private 

2.  Convalescent  Patients  Duty  Nurse 

3.  Chronic  Invalids  5.  Other  Patients 

RATES 

$ 1 .25  for  the  first  hour  or  fraction — 8 a.  m.  to  5 p.  m. 

$ 1 .50  for  the  first  hour  after  5 p.  m. 

$ .25  for  each  additional  fifteen  minutes  both  day  and  night. 


For  Further  Information  Call  DE  3972 


ENDORSED  BY  THE  RHODE  ISLAND  CENTRAL  DIRECTORY  FOR  NURSES 
MEMBER  AGENCY,  PROVIDENCE  COMMUNITY  FUND,  INC. 
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Send  for  this 

up-to-date 

vitamin-mineral 

food  chart 


“Your  Comparative  Nutritional  Chart 
is  invaluable!”  say  many  nutritionists 
who  are  already  putting  this  new  chart 
to  good  use  for  reference  purposes  and  in 
planning  diets.  Compact, concise  (it  is  on- 
ly \7."  x io"),  it  contains  more  practical 
information  than  many  a large  volume. 
It  shows  the  relative  vitamin  potency  of 
all  the  common  foods,  the  mineral  values, 
and  the  acid-alkaline  reactions.  Besides 
this,  there  is  a printed  column  of  useful, 
practical  nutritional  suggestions,  includ- 
ing a sensible  method  of  planning  the 
food  budget.  We  will  gladly  send  you  a 
copy  of  this  chart  free  of  charge,  on 
request.  Just  fill  in  the  coupon  below. 


GENERAL  BAKING 
COMPANY 

420  Lexington  Avenue 
New  York,  N.  Y. 


GENERAL  BAKING  COMPANY 
Department  of  Nutrition,  L-5 
420  Lexington  Avenue 
New  York,  N.  Y. 

Dear  Sirs: 

Kindly  send  me  a copy  of  your  Comparative 
Nutritional  Chart. 


When  we  say  S.M.A. 
is  "Like  Breast  Milk” 

We  mean  similar  in 
ALL  these  'ways : 

1.  Fat  - the  same,  both  in  amount  and  in  kind. 

2.  Protein  - the  same,  both  in  amount  and  in  char- 

acteristic low  curd  tension. 

3.  Carbohydrate  - the  same,  both  in  amount  and  in 

kind,  namely  lactose. 

A.  Minerals  - adjusted  to  the  standards  set  by  human 
milk. 

5.  Correlation  - the  relationship  of  food  constituents 

to  one  another  is  the  same  as  in  breast  milk. 

6.  Other  Physical  Characteristics  - Caloric  value,  pH, 

depression  of  freezing  point,  electrical  conduc- 
tivity, are  the  same  as  breast  milk. 

7.  Buffer  Curve  - varies  within  the  same  limits  as 

breast  milk. 

8.  Digestibility  - gastric  emptying  time  is  the  same 

as  breast  milk. 

9.  Stools  - similar  in  color,  odor,  and  consistency  to 

breast  milk,  and  the  bacterial  flora  is  predom- 
inantly acidophile. 

10.  Vitamin  A - regarded  by  many  as  the  anti-infective 

vitamin,  is  present  in  S.M.A.  in  adequate  amounts. 

I I.  Uniformity  - Composition  of  S.M.A.  is  always  the 
same  wherever  fed. 

12.  Keeping  Quality  - S.M.A.  keeps  and  is  safe  to 

feed  in  any  climate. 

13.  Simplicity  - no  complicated  formula  to  harass  the 

busy  physician  and  confuse  the  mother. 

IA.  No  Modification  - for  more  than  90%  of  well  in- 
fants, S.M.A.  requires  no  modification,  although 
S.M.A.  is  very  flexible. 

PLUS: 

The  Antirachitic  Factor  - Breast  fed  infants  are  cust- 
omarily given  cod  liver  oil  to  prevent  rickets  and 
spasmophilia.  S.M.A.  incorporates  enough  cod  liver 
oil  to  prevent  rickets  and  spasmophilia. 


For  Further  Details  and  Trial  Packages  Send  Coupon  Below. 


S.M.A.  was  developed  at  the 
Babies  and  Childrens  Hospital 
of  Cleveland  and  is  produced 
by  its  permission  exclusively  by 

S.M.A. 

CORPORATION 

4614  Prospect  Ave. 
Cleveland,  Ohio 

COPYRIGHT  1932  S.M.A.  CORPORATION 


What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants — derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  animal 
and  vegetable  fats  including  biologi- 
cally tested  cod  liver  oil;  with  the 
addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When  di- 
luted according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


Attach  this  coupon  to  your  letterhead  or  prescription  blank. 
Please  send  me  without  obligation: 

El  Fourth  revised  edition  of  booklet  on  "Milk  Allergy”. 
E Trial  supply  of  S.M.A.  and  Feeding  Suggestions. 

I I More  details  on  similarity  to  Breast  Milk.  44-102 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  : il  WEYBOSSET  STREET 

PROVIDENCE 

Bl<  A NCH  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


NUj^^g/ 

ggPTi 

IL©1 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 


DRUGGISTS 


ITS  Angell  Street  Providence,  R.  I. 


I Vfivi Vpii/i 9 

v ii/  n/oou  v KsLrvyi  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 


Dependability  Courtesy  and  Service 

E*  E.  Berkander  Co* 

OPTICIANS 


Special  attention  to  Oculists’  prescriptions 

268  Westminster  Street 


Discounts  to 
Physicians  and  Nurses 


Telephone 
GAspee  6146 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  6132 -J 


/ 625  Smith  Street 
North  Providence,  R.  I. 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
ances. 

Staff  of  Three  Physicians 


Laboratory  facilities  for  study  of 
diagnostic  problems. 

Arthur  H.  Ring,  M.D.,  Supt. 


Physiotherapeutic  and  occupational 

departments. 

Telephone  Arlington  0081 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  Products 
for  Use  Exclusively 
Under  Professional  Direction 


A half  century  ago  more  than  fifty  percent  of  the 
diphtheria  cases  terminated  in  death.  With  Diph- 
theria Antitoxin,  Lilly,  for  treatment  and  for  passive 
immunization,  and  Diphtheria  Toxoid,  Lilly,  and 
Toxin-Antitoxin  Mixture,  Lilly,  for  active  immuniza- 
tion, every  physician  has  at  hand  efficient  weapons 
against  the  disease. 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories , Indianapolis 


J 
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ORIGINAL  ARTICLES 


SOME  SIDELIGHTS  IN  THE  BIOGRAPHY 
OF  MY  GREAT,  GREAT  GRANDFATHER, 
CALEB  FISKE,  M.D.,  ARMY  SURGEON, 
PHYSICIAN,  JURIST,  FINANCIER* 

By  Louisa  Paine  Tinc.ley,  M.D.,  F.A.C.S. 

Providence,  R.  I. 

Each  year  the  Trustees  of  the  Fiske  Fund  offer 
a premium  for  the  best  essay  on  a given  subject, 
which  they  may  select. 

I wonder  how  many  of  the  physicians  taking  part 
in  this  competition  consider  or  know  anything 
about  the  man  who  made  this  prize  possible?  He 
was  a man  of  vision  and  learning,  and  desirous  of 
handing  down  to  others  the  inspiration  for  knowl- 
edge and  research  which  he,  himself,  had  received. 
I look  upon  this  prize  as  a challenge  to  the  members 
of  the  Rhode  Island  Medical  Society  to  carry  on  in 
the  advancement  of  medical  education,  following 
the  example  of  Dr.  Fiske. 

In  1834  the  Society  received  by  the  will  of  Dr. 
Fiske  $2,000  for  the  establishment  of  the  Fiske 
Fund.  This  amount  has  been  largely  increased, 
the  income  being  used  for  the  payment  of  the 
premiums. 

He  also  left  to  the  Society  a large  portion  of  his 
medical  library,  which  I have  been  unable  to 
identify. 

A quotation  from  the  will  of  Dr.  Caleb  Fiske  fur- 
nishes his  conception  of  the  uses  for  which  he  de- 
sired his  legacy  to  the  Rhode  Island  Medical  Soci- 
ety to  be  put. 

“I  give  and  bequeath  to  the  President  and  two 
\ ice-Presidents  of  the  Medical  Society  of  the  State 
of  Rhode  Island,  for  the  time  being  and  to  their 
Successors  in  Office  the  semi-annual  dividends 
arising  from  Forty  shares  of  Stock,  which  I own  in 
the  Union  Bank,  in  Providence,  the  amount  thereof 
Two  Thousand  Dollars,  in  Trust  for  the  uses  here- 
in limited.  Use  the  first.  Nine  twelfths  of  said  divi- 
dends shall  institute  a fund  to  be  applied  in  the 
manner  following,  to  wit,  the  said  Trustees  or 
either  two  of  them,  shall  select  at  every  annual 
meeting  of  said  Society,  such  Subject  or  Subjects 
for  investigation  as  they  may  judge  most  condu- 
cive to  the  advancement  of  Medical  Science,  and 
give  notice  thereof  in  one  of  the  Newspapers  pub- 
lished in  Newport,  and  in  one  published  in  Provi- 
dence for  the  term  of  six  weeks,  offering  such 

*Paper  read  before  the  Rhode  Island  Medical  Society  at 
the  Annual  Meeting,  June  2,  1932. 


premium  or  premiums  as  the  annual  product  of  said 
fund  will  justify,  to  he  awarded  and  paid  by  said 
Trustees  for  the  best  Treatise  on  the  subject  pro- 
posed by  them  for  investigation,  to  be  communi- 
cated to  said  Trustees  one  month  previous  to  the 
next  annual  meeting  of  said  Society.  And  in  order 
that  a laudable  spirit  of  emulation  may  be  excited 
and  maintained,  the  Trustees  shall  not  only  suitably 
reward  the  Authors  of  the  fortunate  productions, 
but  also  prescribe  such  rules  for  receiving  the  com- 
munications and  deciding  on  the  merits  of  the  sev- 
eral performances  as  will  shield  the  unsuccessful 
competitor  from  obliquy  or  reproach.  Use  the 
second,  Two  twelfths  of  the  profits  or  dividends  of 
said  Stock  is  to  remunerate  said  Trustees  for  their 
services  in  the  execution  of  the  several  Trusts  here- 
in confided  to  them.  Use  the  third,  One  Twelfth,  of 
the  profits  of  said  Stock  is  to  be  appropriated  to 
printing  and  supplying  each  member  of  said  Soci- 
ety with  a copy  of  such  Treatise  for  which  premi- 
ums shall  have  been  awarded.  It  is  believed, 
however,  that  the  copy  right  of  those  productions 
may  be  so  disposed  of  by  said  Trustees,  as  not  only 
to  furnish  the  Members  of  said  Society  with  copies 
gratis,  but  also  make  some  addition  to  the  afore- 
said fund.  And  it  is  also  believed  that  said  Trustees, 
in  consideration  of  the  advantages  which  said  Soci- 
ety may  derive  from  a discreet  management  of  said 
fund,  will  frequently  if  not  uniformly,  render  their 
services  gratuitously,  whereby  a further  addition 
may  be  made  to  said  fund,  if  these  anticipations 
should  he  realized  in  part  or  in  whole,  whatsoever 
sums  may  remain  unappropriated,  shall  be  added  to 
said  fund  for  the  uses  aforesaid.  And  my  will  fur- 
ther is,  and  I hereby  ordain,  that  the  aforesaid 
Forty  Shares  of  Stock,  the  nominal  amount  where- 
of is  Two  Thousand  Dollars,  shall  remain  regis- 
tered in  my  name  in  the  books  of  said  Bank,  but  the 
dividends  or  profits  arising  therefrom,  shall  he  sub- 
ject from  time  to  time  to  the  orders  of  said  Trus- 
tees, for  the  uses  above  limited,  but  every  order 
drawn  on  said  Bank  shall  express  the  uses  to  which 
the  money  is  to  be  applied.  Furthermore,  the  said 
1 rustees  shall  cause  their  proceedings  in  the  prem- 
ises to  be  recorded  in  a Book  or  Books  from  year  to 
year,  and  deposited  in  the  Archives  of  said  Society 
for  safe  keeping,  inserting  therein  the  annual 
amount  of  said  fund,  and  the  addition,  if  any,  made 
thereto,  the  subject  or  subjects  proposed  for  inves- 
tigation, the  amount  of  premiums  offered,  the 
names  and  places  of  abode  of  the  persons  to  whom 
premiums  are  awarded,  with  such  other  facts  and 
remarks  relative  to  the  application  of  said  divi- 
dends, as  they  may  judge  expedient,  and  the  pro- 
ceedings, or  such  part  thereof  as  shall  have  accrued 
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each  preceding  year,  shall  be  audibly  read  before 
said  Society  at  their  annual  meeting,  and  also  be 
subject  to  the  inspection  of  any  members  of  said 
Society,  and  also  be  free  for  examination  by  my 
heirs  at  law.  Provided,  nevertheless,  and  I do  here- 
by ordain  that  if  the  said  Dividends  or  profits  aris- 
ing from  the  before  named  Stock  or  any  part 
thereof,  should  at  any  time  hereafter  be  used  for 
any  other  purposes  than  those  before  limited,  or 
applied  in  any  other  manner  than  is  above  directed, 
or  if  said  Trustees  or  either  two  of  them  for  the 
time  being,  should  neglect  or  refuse  to  execute  the 
aforenamed  Trust,  in  manner  and  form  above 
specified,  (sickness  and  other  unavoidable  incidents 
excepted)  for  the  term  of  one  year,  then  and  in 
either  of  those  cases,  this  bequest  shall  thenceforth 
cease  and  determine,  and  the  said  Stock  and  the 
dividends  arising  therefrom,  shall  thereupon  de- 
scend to  and  vest  in  my  heirs  at  lazv.  Provided,  also, 
and  I do  hereby  ordain,  that  if  at  any  time  hereafter 
said  Medical  Society  shall  discontinue  its  anniver- 
sary meetings  authorized  by  its  Charter,  or  in  case 
its  members  ( fellows)  exclusive  of  Honorary  mem- 
bers, should  decline  in  number,  and  at  any  time 
hereafter  be  reduced  to  twenty,  then  and  in  either 
of  those  cases  this  bequest  shall  thenceforth  cease 
and  determine,  and  the  said  Stock  and  the  dividends 
or  profits  arising  therefrom  shall  descend  to  and 
vest  in  my  heirs  at  lazv.” 

The  Fiske  Fund  has  produced  many  prize  essays, 
about  half  of  which  have  been  within  Rhode  Island. 
The  first  award  of  $40,  given  in  1835  to  Thomas  H. 
Webb,  subject:  “What  are  the  Causes  and  Nature 
of  Rheumatism  and  the  Best  Mode  of  Treatment 
to  be  Employed  Therein  ?” 

The  same  year,  David  King,  M.D.,  was  awarded 
$40.  His  essay  was  entitled,  “What  are  the  Causes 
and  Nature  of  Purpura  Hemorrhagica  and  the 
Best  Mode  of  Treatment  to  be  Employed  Therein  ?” 
In  1844  an  award  of  $50  was  given  to  Joshua  B. 
Chapin,  M.D.,  “Tenotomy:  Its  Comparative  Ad- 
vantages and  Disadvantages.” 

In  1854  the  award  was  $100. 

In  1858  the  award  was  $200. 

In  1931  the  award  of  $200  was  given  to  Albert 
H.  Miller,  M.D.,  a member  of  the  Rhode  Island 
Medical  Society,  for  his  most  complete  and  schol- 
arly paper  on  “Anaesthesia.” 

The  premium  of  $200  ofifered  this  year  by  the 
Trustees  of  the  Fund  should  be  productive  of  an 
instructive  contribution  for  both  ophthalmologists 
and  internist  alike,  “The  Value  of  Ocular  Signs 
and  Symptoms  in  the  Diagnosis  of  General  Dis- 
ease,” holds  such  an  important  place  in  the  practice 
of  medicine  today. 

Dr.  Fiske  is  named  in  the  Act  of  Incorporation 
of  the  Rhode  Island  Medical  Society  as  one  of  its 
original  members. 

I have  his  Certificate  of  Membership  in  the 
Society,  dated  April  29,  1818. 

Signed  by  John  W.  Richmond,  Clerk 

Pardon  Bowen,  President. 


Dr.  Fiske  was  the  second  vice-president  of  the 
Society  from  1815  to  1818;  the  first  vice-president 
from  1818  to  1823  ; and  its  president  from  1823  to 
1824. 

Caleb  Fiske,  M.D.,  was  a direct  descendant  of 
Robert  Fiske  of  Laxfield,  County  Suffolk,  England, 
1525-1600. 

I le,  in  turn,  was  a great,  great  grandson  of  Sy- 
mond  Fisk,  Lord  of  the  Manor  of  Stadburgh, 
Laxfield  Parish,  England,  1300  to  1422,  Symond 
was  grandson  of  Daniel  Fisc  of  Laxfield,  County 
Suffolk,  England,  in  the  reign  of  King  John,  1200. 
Daniel  received  a grant  of  land  in  Digneveton  Park, 
from  the  Duke  of  Loraine,  a title  of  which  is  in  the 
Public  Record  of  London,  dated  May  1.  1208.  The 
Coat  of  Arms  and  Charter  were  granted  by  the 
Herald’s  College,  and  are  registered  in  the  Her- 
aldry Gazette  of  Middlesex  County,  England.  The 
Latin  inscription  thereon,  translated,  reads: 

“Increase  in  Virtue,  such  is  the  Way  to  Immor- 
tality.” 

Caleb  Fiske  was  the  son  of  John  Fiske  of  Scitu- 
ate,  Rhode  Island,  and  Elizabeth  Williams  (who 
was  a great  granddaughter  of  Roger  Williams). 

He  was  descended  in  the  paternal  line  from  an 
English  ancestor,  who  migrated  to  Plymouth, 
Mass.,  in  December,  A.D.  1620,  and  is  of  the  fifth 
generation. 

He  was  born  in  Scituate  on  Wednesday,  the  24th 
day  of  January,  A.D.  1753,  in  the  house  built  by 
his  grandfather,  Benjamin  Fiske,  in  1727.  He  mar- 
ried Mary  Manchester,  daughter  of  Thomas  Man- 
chester, on  Sunday,  the  24th  day  of  June,  A.D. 
1776,  ten  days  previous  to  the  Declaration  of 
American  I ndependence. 

They  had  six  children,  one  son,  Philip,  and  five 
daughters.  Thirteen  grandchildren.  Many  great 
grandchildren. 

Nabbv,  his  first  child,  died  when  she  was  three 
months  old  of  small  pox. 

Eliza  died  in  her  20th  year  of  phthisis  pulmonalis. 

Harriet  Fiske  Rae  died  in  her  28th  year  of  pul- 
monary consumption,  “so  fatal  to  the  fair  sex.  This 
excellent  woman  whose  early  exit  wrung  the  hearts 
of  her  friends  with  poignant  grief  was  eminently 
distinguished  for  her  mental  Powers,  engaging 
manners  and  signal  Virtues.”  “The  life  is  long  that 
answers  life’s  great  end.” 

“She  left  an  infant  son,  Caleb  Fiske  Rae,  Born 
Jan.  29,  1810.”  (He  died  in  Stockton,  California, 
January  10,  1881,  aged  70  years  and  11  mos. ) 

Abby  Fiske,  a daughter,  had  one  child,  Oceana 
Harris,  who  died  a consumptive  in  her  13th  year. 

Philip  Manchester  Fiske,  Dr.  Fiske’s  only  son, 
died  Jan.  31,  1828,  of  angina  pectoris,  in  the  46th 
year  of  his  age. 

Mary  Fiske,  wife  of  Calef  Fiske,  died  November 
1,  1918. 

Tbe  above  data  was  copied  from  Dr.  Fiske’s 
family  Bible,  and  was  written  in  his  own  hand- 
writing. 
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Tuberculosis  claimed  most  of  the  women  of  his 
family  in  their  youth. 

Dr.  Caleb  Fiske  died  in  Scituate,  his  birth  place, 
October  4,  1834,  aged  81  years  and  8 months.  He 
left  a lengthy  and  descriptive  will  written  in  his 
own  handwriting,  dated  March  12,  1831.  Codicil 
dated  J uly  1 5 , 1834. 

On  a tombstone  in  the  old  family  burying  ground 
in  the  rear  of  his  house  in  Scituate,  R.  I.,  is  found 
the  following  inscription : 

Caleb  Fiske 

Died  Oct.  2,  1834.  Aged  82  Years. 

Doctor  Fiske  served  as  hospital  surgeon  in  Gen. 
Sullivan’s  expedition  against  Rhode  Island. 

Soon  after  the  Revolution  he  was  elected  Judge 
of  the  Common  Pleas.  In  1823  he  was  chosen  Pres- 
ident of  the  Rhode  Island  Medical  Society,  which 
office  he  held  for  several  years. 

He  passed  an  active,  vigorous  and  discriminating 
round  and  was  distinguished  for  his  professional 
industry  and  extensive  medical  attainments. 

His  protracted  life  and  the  extended  sphere  of 
his  practice  gave  him  large  personal  acquaintances 
whose  regard  he  secured  by  his  affable  manners, 
strict  integrity  and  sound  morality.  Mary,  wife  of 
Caleb,  died  Nov.  1,  1817,  aged  64  years. 

Dr.  Fiske’s  professional  studies  were  pursued 
under  the  direction  of  Dr.  William  Bowen,  one  of 
the  most  extensive  and  successful  practitioners  of 
his  time,  and  the  instructor  of  a number  of  the 
ablest  physicians  of  Rhode  Island. 

The  general  practice  in  the  education  of  physi- 
cians prior  to  the  organization  of  the  Medical  Soci- 
ety in  1812  was  for  pupils  to  enter  their  names  as 
apprentices,  in  some  physician’s  office.  The  teacher 
gave  the  pupil  a letter  of  recommendation  on  leav- 
ing, which  was  his  only  credential. 

After  the  society  was  organized,  a few  pupils 
were  examined  and  licensed  by  its  censors.  In  l800 
there  were  but  five  medical  graduates  in  Rhode 
Island.  Dr.  Fiske,  in  addition  to  the  cares  of  an 
extensive  practice,  became  the  teacher  of  some  of 
the  most  distinguished  doctors  of  the  State.  Among 
them  are  found  the  names  of  Drs.  Niles  Manches- 
ter, of  Pawtucket;  Daniel  Baker  of  Cranston;  Dr. 
Harding  Harris,  and  the  following  gentlemen  : Drs. 
Rowland  Greene  of  Cranston,  Stephen  Harris  of 
Providence,  and  Daniel  Greene  of  East  Greenwich. 

The  Medical  School  of  Brown  University  was 
established  in  1810.  The  rank  which  Dr.  Fiske  held 
among  the  physicians  of  the  State  led  the  Univer- 
sity in  1821  to  confer  on  him  the  honorary  degree 
of  Doctor  of  Medicine.  In  the  cause  of  medical 
education  in  Rhode  Island  he  took  a deep  interest. 

Having  received  his  certificate  of  qualification  as 
a physician,  he  offered  his  services  to  the  govern- 
ment, to  act  as  a surgeon  in  the  Army.  In  June, 
1789,  he  received  his  commission  as  surgeon,  Third 
Battalion  Militia,  Providence  County,  and  served 
in  General  Sullivan’s  expedition  against  the  British 


on  Rhode  Island.  In  1795  he  received  his  commis- 
sion as  captain  in  a Scituate  company. 

On  the  completion  of  his  term  of  service  he  re- 
turned to  his  native  place,  where  he  practiced  his 
profession  during  his  long  life,  being,  at  the  time  of 
his  death,  the  oldest  practitioner  in  the  State.  He 
was  often  called  in  consultation  by  physicians  in 
Providence,  Newport,  and  other  cities. 

Family  tradition  states  that  Dr.  Fiske,  during  the 
later  years  of  his  life,  met  with  an  accident,  sus- 
taining permanent  injury  to  his  knees,  which  made 
it  impossible  for  him  to  walk.  After  that  he  often 
remained  in  his  chaise,  having  patients  brought  to 
him  for  consultation  and  treatment. 

In  May,  1781,  Dr.  Fiske  was  appointed  Fifth 
Justice  of  the  Court  of  Common  Pleas,  for  Provi- 
dence County. 

In  May,  1781,  he  was  appointed  Fourth  Justice 
of  the  Inferior  Court  of  Common  Pleas,  for  Provi- 
dence County,  in  room  of  Caleb  Aldrich,  who  is 
advanced. 

In  May,  1782,  he  was  appointed  Fourth  Justice 
of  the  Court  of  Common  Pleas  for  Providence 
County. 


Herbert  O.  Brigham 
From 

State  Record  Commission 


It  was  said  of  Dr.  Fiske  “that  he  was  versed  in 
law  as  well  as  in  physics.  I think  I have  heard  too  of 
his  wearing  the  ermine  with  as  much  grace  as  he 
was  wont  to  handle  the  scalpel.” 

“Dr.  Fiske  was  a man  of  distinction  in  the  town, 
living  on  Bald  Hill,  at  the  southeast  part  of  the 
town.  In  1781  and  1783  he  served  as  ‘Moderator  of 
the  town  meeting.’  ” 


Mrs.  Ei.iza  Fiske 

To  David  Colvin,  Jr.,  Dr. 


1831 

April  11 — 8 lb.  Veal  6 $ .48 

“ 26— 11  lb.  Veal  5 U 60 

May  S—  7 lb.  Veal  5 45 

“ 10—10  lb.  Veal  5 50 

“ 20 — One  peck  Quohogs .14 

10^  lb.  Veal  5 53 

42  lb.  of  Beef  .34 


$3.04 


Received  payment  in  full 

David  Colvin,  Jr. 


The  above  bill  is  a copy  of  one  found  among  Dr. 
Fiske's  papers. 

I have  in  my  possession  the  copy  of  a bill : 


Estate  of  Mrs.  Elizabeth  Cumberlin 
to  Caleb  Fiske,  Dr. 

(The  dates  of  visits  are  given  from  June  17,  1829, 
to  August  27,  1830.) 

To  Sundry  Visits,  Consultation,  Advice,  Attend- 
ance, Medicines,  Directions  and  for  the  said 
Elizabeth  in  her  life  time  being  118  Entries 

per  book  $108.71 

To  Cash  paid  Mr.  Eaton  for  two  Bottles  of  his 

medicine  1.75 


$110.46 
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1830  September  25th,  Rec’d  the  above  Sum  of  One  Hundred 

& Ten  Dollars  46/100  of  Eliza  A.  Fiske  in  full  pay- 
ment of  the  above  amount. 

Caleb  Fiske. 

Items  from  another  hill  make  the  charge  on  one 
occasion  of  fifty  cents  for  “blood  letting”  and  an- 
other for  “consultation”  with  Dr.  Bowen  of  fifty 
cents. 

Certificate  of  a Carriage,  chargeable  with  the  yearly  rate 

of  Two  dollars  duty. 

No.  276. 

This  is  to  Certify,  that  Caleb  Fiske  of  the  town  of 
Scituate  in  the  County  of  Providence,  in  the  second  Col- 
lection District  of  Rhode  Island,  has  paid  the  duty  of  Two 
dollars,  for  the  year,  to  end  on  the  thirty-first  day  of 
December  next,  for  and  upon  a Two  Wheel  Carriage  for 
the  conveyance  of  persons,  called  a Chaise  owned  by  Caleb 
Fiske. 

This  Certificate  to  be  of  no  avail  any  longer  than  the 
aforesaid  carriage  shall  be  owned  by  the  said  Caleb  Fiske 
unless  said  Certificate  shall  be  produced  to  the  Collector 
by  whom  it  was  granted,  and  an  entry  be  made  thereon, 
specifying  the  name  of  the  then  owner  of  said  Carriage,  and 
the  time  when  they  became  possessed  thereof. 

Given  in  conformity  with  an  act  of  Congress  of  the 
United  States,  passed  on  the  24th  day  of  July,  1813. 

William  B.  Martin 
Collector  of  the  Revenue  for  the  second 
Collection  District  of  Rhode  Island. 

Providence,  July  24th,  1814. 

The  village  of  Fiskeville,  Rhode  Island,  was 
named  for  Dr.  Fiske.  He  and  his  son,  Philip  Man- 
chester Fiske,  built  a mill  and  established  the  cotton 
manufactory  business  there  and  carried  it  on  ex- 
tensively for  many  years.  This  mill  has  since 
burned. 

They  also  built  the  village  and  mills  at  Jackson, 
which  were  subsequently  sold  to  Gov.  Charles 
Jackson,  after  whom  the  place  was  named. 

The  house  and  grounds  owned  by  Dr.  Fiske’s 
son,  Philip,  in  Fiskeville,  as  a manufacturer,  are 
now  used  for  the  annual  fair  of  the  Pawtuxet  Val- 
ley Agricultural  Association.  The  knee  buckles 
worn  by  Dr.  Fiske  are  now  in  the  Nathaniel  Greene 
homestead,  Anthony,  R.  I.  (donated  by  his  great 
granddaughter,  Miss  Kate  F.  Simmons). 

Dr.  Fiske  was  fortunate  in  money  matters  and 
liked  a good  mortgage.  “Some  farmers  were  debat- 
ing the  all-important  matter  of  whether  the  old 
lady’s  apron  in  the  moon  was  or  was  not  a bit  of 
good  land  and  when  the  debate  waxed  warm,  they 
decided  to  leave  it  this  way — to  search  the  land  rec- 
ord and  if  any  there  was  then  Dr.  Fiske  must  needs 
have  a mortgage  of  it !” 

“Among  Dr.  Fiske’s  private  papers  is  a receipt 
from  Sam  Stone  of  $2,000,  for  a five  year  sorrel 
horse,  purchased  August  15th,  1780,  showing  the 
great  value  of  the  horses,  or  the  small  value  of  the 
currency  of  that  day,  which  was  probably  about 
$60.00  in  silver.” 

“One  hundred  and  four  years  have  already 
passed  away  since  the  settlement  of  the  farm  where- 
on I now  live,  then  a dreary  wild,  was  commenced 
by  my  Grandfather,  Benjamin  Fiske,  aided  by  my 
Father,  John  Fiske,  at  the  age  of  thirteen  years, 


and  for  three  generations  has  remained  in  our  fam- 
ily. The  recent  and  deeply  lamented  loss  of  my  only 
Son,  Philip  M.  Fiske,  late  of  said  Scituate,  de- 
ceased, for  whom  I designed  this  Estate,  induces 
me  to  devise  it  to  my  eldest  grandson,  Caleb  Fiske 
Rea,  for  life  with  limitations  over  in  hope  it  may 
continue  a family  estate  for  generations,  yet  un- 
born. I do  therefore  give  and  devise  said  farm  with 
the  house  and  other  buildings  thereon,  containing 
by  estimation  Two  hundred  and  seventy  acres  of 
land,  to  the  said  Caleb  F.  Rea  for  and  during  the 
term  of  his  natural  life,  and  also  my  Cranston 
meadow  (so  called  ) situate  on  the  northerly  side  of 
the  highway  leading  from  Providence  to  Plain- 
field  and  passing  directly  by  my  dwelling  house, 
containing  eighteen  acres,  more  or  less,  being 
land  1 purchased  of  William  and  Thomas  Field  of 
Cranston.” 

The  description  of  this  farm  was  taken  from  Dr. 
Fiske’s  will.  The  house  burned  several  years  ago. 
All  that  remains  is  the  foundation,  large  chimney 
and  stone  steps  which  led  to  the  cellar.  The  house 
was  approached  from  the  road  by  stone  stepping 
stones  and  a large  stone  step  still  marks  the  location 
of  the  front  entrance. 

The  small  graveyard  stands  in  the  lot  back  of  the 
house  and  contains  the  headstones  of  Dr.  Fiske,  his 
wife  and  children  and  his  father  and  mother.  It  is 
surrounded  by  an  iron  fence,  which  has  broken 
down  in  places.  Many  of  the  stones  are  moss  grown 
and  all  need  resetting. 

The  graves  of  Dr.  Caleb  and  his  father.  John,  are 
marked  with  a soldier’s  flag. 

Across  the  road  from  the  ruins  of  his  home  stand 
several  barns  and  outbuildings,  which  look  as  if 
they  dated  back  to  colonial  days. 

Evidently  Dr.  Fiske  gave  thought  to  his  personal 
appearance,  for  the  inventory  of  his  estate  included 
27  pairs  of  pantaloons  and  small  clothes;  13  vests; 
8 coats;  a leather  jacket;  1 Camblet  great  coat;  1 
broadcloth  great  coat;  5 hats;  6 pair  linen  stock- 
ings ; 6 linen  shirts ; 13  pair  of  mittens  and  gloves  ; 
5 pair  of  shoes;  6 flag  handkerchiefs,  and  many 
more  articles  of  wearing  apparel  too  numerous  to 
mention. 

He  possessed  a large  and  a small  microscope ; 
numerous  medicines  in  bottles  contained  in  drawers 
and  a chest ; saddle  bags ; tootb  draws,  and  other 
medical  instruments  and  a wheel  chair.  His  home 
and  office  were  well  furnished,  all  articles  being 
made  of  the  finest  mahogany.  I have  in  my  office  an 
arm  chair  with  rush  bottom,  and  a sofa,  which  were 
used  by  him  in  his  office. 

His  farm  was  well  stocked  with  horses,  cows, 
heifers,  calves,  one  yoke  of  oxen  and  a bull.  He 
also  had  a swarm  of  bees. 

The  photographs  contained  in  this  paper  were 
made  from  personal  effects  and  furniture  used  by 
Dr.  Fiske. 

Dr.  Fiske’s  investments  were  chiefly  in  hank 
stocks  and  notes.  At  his  death  he  left  an  estate 
valued  at  upwards  of  $40,000. 
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Dr.  Fiske  gave  to  two  trusted  women  employees 
in  the  family  $100  each  and  to  several  others  $30 
each,  and  to  each  of  his  heirs  $50  each,  all  to  be  paid 
at  the  end  of  one  year  after  his  demise. 

His  property,  personal  and  real,  was  given  in 
trust  for  his  grandson,  Caleb  Fiske  Rea,  his  daugh- 
ter and  other  grandchildren  and  their  children. 

I am  indebted  to  the  following  persons  who  have 


made  it  possible  for  me  to  compile  this  rambling 
sketch,  for  furnishing  me  with  historical  data  and 
personal  property  which  belonged  to  Dr.  Caleb 
Fiske : 

Miss  Abby  E.  Fiske,  Mr.  Richard  Fiske,  Miss 
Kate  F.  Simmons,  descendants  of  Dr.  Fiske. 

Miss  Grace  E.  Dickerman,  librarian,  the  Rhode 
Island  Medical  Library. 


The  following  articles  were  some  of  the  personal  belongings  of 

Dr.  Caleb  Fiske 


68 


RHODE  ISLAND  MEDICAL  JOURNAL 


October,  1932 


October,  1932 


SOME  SIDELIGHTS  - BIOGRAPHY  OF  CALEB  FISKE 


169 


170 


RHODE  ISLAND  MEDICAL  JOURNAL 


October,  1932 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee,  106  Francis  Street 


Frederick  N.  Brown,  M.D.,  Editor 

309  Olney  Street,  Providence,  R.  I. 


Creighton  W.  Skelton,  M.D.,  Business  Manager 


Asa  S.  Briggs,  M.D. 

Alex  M.  Burgess,  M.D. 

W.  Louis  Chapman,  M.D. 
Paul  Appleton,  M.D. 
Wilfred  Pickles,  M.D. 
Norman  M.  McLeod,  M.D. 
Albert  H.  Miller,  M.D. 
Dennett  L.  Richardson,  M.D. 
Guy  W.  Wells,  M.D. 

Isaac  Gerber,  M.D. 


Associate 

” Editors  Committee  on  Publication 


Frederick  N.  Bmwn,  M.D.,  Chairman 
C.  W.  Skelton,  M.D. 

Gilbert  Houston,  M.D. 

President  and  Secretary,  ex-officio 


Advertising  matter  must  he  received  by  the  10th  of  the  month  preceding  date  of  issue. 

Advertising  rates  furnished  upon  application  to  the  business  manager,  Creighton  W.  Skelton,  M.D.,  106  Francis  St.,  Providence,  R.  1 
Reprints  will  be  furnished  at  the  following  prices,  providing  a request  for  same  is  made  at  time  proof  is  returned:  100,  4 pages  without 
covers,  $6.00;  each  additional  100,  $1.00;  100,  8 pages,  without  covers,  $7.50;  each  additional  100,  $2.80;  100,  with  covers,  $12.00;  each 
additional  100,  $4.80;  100,  16  pages,  without  covers,  $10.50;  each  additional  100,  $3.00;  100,  with  covers,  $16.00;  each  additional  100,  $5.50. 

Subscription  Price,  $2.00  per  Annum,  Single  Copies,  25  Cents. 

Entered  at  Providence,  R.  I.  Post  Office  as  Second-class  Matter. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Meets  the  first  Thursday  in  September,  December,  March  and  June 


N.  Darrell  Harvey 
Chas.  S.  Christie 
Albert  H.  Miller 
J.  W.  Leech 
J.  E.  Mowry 


President  Providence 

1st  Vice-President  West  Warwick 
2nd  Vice-President  Providence 

Secretary  Providence 

Treasurer  Providence 


DISTRICT  SOCIETIES 

KENT 

Meets  the  second  Thursday  in  each  month 
William  H.  Dyer  President  Apponaug 

J.  A.  Mack  Secretary  West  Warwick 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Elliott  M.  Clarke  President  Central  Falls 

A.  L.  Vandale  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Lucius  C.  Kingman  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Wednesday  in  January,  April, 

July  and  October 

L.  H.  Johnson  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


rJ*'  J'  ?,nc*  Otological  Society — 2d  Thursday— October,  December,  February,  April  and  Annual  at  call  of  President. 

Dr.  F.  W.  Dimmitt,  President;  Dr.  N.  A.  Bolotow,  Secretary-Treasurer. 

^ ‘A  ■ Medico-Legal  Society  Last  Thursday — January,  April,  June  and  October,  Dr.  Fenwick  G.  Taggart,  President;  Dr.  Jacob  S 
Kelley,  Secretary-Treasurer.  J 


EDITORIALS 


FIRST  AID 

The  plan  for  the  better  understanding  and  treat- 
ment of  fractures  offered  for  the  consideration  and 
endorsement  of  the  Rhode  Island  Medical  Society 
is  worthy  of  thought  and  study.  It  appears  that 
eminent  specialists  in  the  treatment  of  emergency 
and  first  aid  treatment  of  fractures  of  the  long  bones 
do  not  feel  that  such  treatment  and  the  immediate 
transportation  of  the  injured  is  not  competent  and 
that  the  latest  and  best  methods  of  treatment  are 


being  used.  There  is  in  this  claim  what  can  he  con- 
strued only  as  an  indictment  of  the  medical  profes- 
sion and  of  the  training  in  the  medical  schools.  It 
may  he  said  that  any  physician  who  is  not  capable 
of  rendering  first  aid  in  an  automobile  accident  is 
not  fit  to  practice  medicine,  and  that  any  medical 
school  which  does  not  prepare  its  men  for  such  sim- 
ple emergency  work  does  not  deserve  to  he  upon 
the  list  of  accredited  institutions  of  surgical 
learning. 

It  is  planned  to  send  two  recent  graduates  to  dis- 
trict medical  societies  to  instruct  the  members  in 
these  latest  methods.  These  men  are  to  receive  the 
beggarly  sum  of  $6,000  each  per  annum  and  are  to 
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be  equipped  with  X-ray  films,  exhibition  boxes, 
movie  outfits  and  the  apparatus  necessary  to  give 
lectures  on  first  aid.  There  is  probably  no  careful 
physician  who  would  not  be  interested  and  instruct- 
ed by  such  a demonstration.  These  young  sirs  are 
to  be  given  serviceable  automobiles  and  are  to  de- 
vote their  entire  time  to  this  work. 

Now  in  the  first  place  it  is  not  generally  known 
that  the  medical  profession  is  so  remiss  in  its  abili- 
ties, and  we  fall  back  on  our  original  claim  that 
there  is  something  wrong  if  this  is  so — which  we 
very  much  doubt.  It  must  be  obvious  that  a service 
such  as  briefly  described  here  would  cost  a great 
deal  of  money  and  it  is  equally  certain  that  it  would 
be  a very  good  thing  and  one  from  which  nothing 
but  benefit  would  result.  But  can  it  be  claimed  that 
the  need  is  so  urgent?  Are  there  not  other  needs  as 
great  or  greater?  and  is  the  profession  as  inefficient 
as  the  proponents  of  this  elaborate  and  highly  meri- 
torious scheme  fear  ? Earnestness  and  zeal  are  two 
of  the  most  valuable  qualities  of  any  character.  The 
conscientious  welfare  worker  can  think  of  a num- 
ber of  things  which  should  be  done  for  the  better- 
ment of  home,  food  and  living  conditions.  The 
economist  will  offer  numerous  suggestions  regard- 
ing improvement  in  home  and  social  economics,  the 
cancer  “research”  man  needs  money,  apparatus  and 
what  not,  the  eye  specialist  has  sundry  needs  to  he 
satisfied  regarding  the  prevention  of  blindness,  the 
ear  man  ditto  in  regard  to  deafness,  and  in  fact  each 
specialist  has  various  plans  which  if  followed  would 
undoubtedly  fill  needs  and  improve  the  several  con- 
ditions and  situations.  The  writer  would  be  the  last 
to  place  any  impediment  in  the  way  of  medical 
progress,  or  to  place  aside  lightly  any  such  plan  as 
this ; but  it  does  seem  that  we  need  more  evidence 
to  prove  the  real  need  and  to  substantiate  the  claim 
that  the  profession  at  large  is  incapable  in  the  first 
aid  treatment  of  emergencies.  So  this  communica- 
tion comes  in  the  nature  of  a surprise  ; it  is  thought 
provoking  and  worthy  of  intensive  study.  The 
young  medic  who  can  enter  a position  assured  with 
$6,000  cash  money  the  “first  year”  is  to  he  con- 
gratulated and  one  predicts  that  the  competition 
will  be  keen  and  well  attended. 


PRINCIPLES  OF  MEDICAL  ETHICS 

In  the  “Principles  of  Medical  Ethics,”  as  pub- 
lished by  the  American  Medical  Association,  one 
finds  in  Article  II,  Section  1,  the  simple  statement, 
“Experience  teaches  that  it  is  unwise  for  a Physi- 
cian to  treat  a member  of  his  family  or  himself.” 
Public  opinion  evidently  from  observation  of  the 
conduct  of  physicians  has  gotten  the  idea  that  it  is 
illegal  to  treat  members  of  one’s  family.  Such  is, 
of  course,  not  the  case,  but  no  reputable  member  of 
our  profession  would  or  should  undertake  such  a 
responsibility,  yet,  in  certain  quarters,  one  meets 
with  glaring  examples  of  this  error  in  ethics. 


For  a State  so  well  supplied  with  capable  special- 
ists as  ours,  to  operate  on  one’s  own  child  “because 
there  is  no  other  good  surgeon  in  town”  seems  to  he 
a frank  confession  of  puerile  egotism,  as  well  as 
such  poor  judgment  as  to  reflect  upon  the  surgeon’s 
general  prudence  in  all  cases.  To  remove  the  tonsils 
or  even  as  simple  a job  as  to  circumcise  one’s  own 
son  is  not  a matter  of  admirable  courage  hut  rather 
of  immature  common  sense. 

True,  one  can  readily  conceive  of  emergencies 
when  the  proximity  of  a familial  medical  man 
might  save  even  life,  let  alone  temporary  relief  of 
suffering  and  first  aid.  But  is  it  not  timely  to  remind 
ourselves  that  to  deliberately  undertake  a not  too 
emergent  operation,  or  the  care  of  a definite  illness 
in  the  family,  is  had  judgment,  had  ethics,  and  had 
manners?  Our  profession  is  notoriously  generous 
in  the  care  of  a colleague  or  his  family  and  one  may 
well  consider  it  an  honor  to  he  asked  to  do  so. 

The  old-time  saying,  “He  who  treats  himself  has 
a fool  for  a patient,”  may  well  be  modified  to  read, 
“He  who  chooses  his  medical  relative  to  treat  him 
has  selected  an  incompetent  advisor.”  Affection  and 
sentiment  have  a profound  influence  in  this  world 
of  ours,  hut  they  have  no  place  in  scientific  medical 
judgment. 


SOCIETIES 


The  Rhode  Island  Medical  Society 
Council 

Sept.  1,  1932. 

A meeting  of  the  Council  was  held  following  the 
general  session  of  the  Society,  held  at  Warwick 
Country  Club,  Sept.  1,  1932,  and  on  motion  hv  Dr. 
Christie,  duly  seconded,  the  Council  approved  the 
resolution  adopted  by  the  general  session  approv- 
ing of  the  proposition  of  the  Fracture  Committee  of 
the  New  England  Surgical  Society  with  reference 
to  post-graduate  instructions  in  first  aid,  and  trans- 
portation of  patients  with  fractures  of  the  long 
bones,  and  approved  that  the  Rhode  Island  Medical 
Society  appropriate  $50.00  for  the  expenses  of  this 
purpose. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  Sec’y 


House  of  Delegates 

Sept.  1,  1932. 

Immediately  following  the  general  session  of  the 
Rhode  Island  Medical  Society  held  Thursday,  Sept. 
1 , 1932,  at  the  Warwick  Country  Club,  the  House  of 
Delegates  held  a short  meeting,  and  it  approved 
upon  motion  made  by  Dr.  Christie  and  duly  second- 
ed, the  resolution  of  the  general  session  approving 
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the  proposal  of  the  Fracture  Committee  of  the 
New  England  Surgical  Society  to  carry  instruc- 
tions in  the  first  aid  and  transportation  of  patients 
with  fractures  of  the  long  bones  of  the  extremities. 
Also,  the  resolution  of  the  general  session  approv- 
ing the  protest  of  the  Newport  County  Medical 
Society  against  the  free  treatment  and  free  hos- 
pitalization for  non-service  disabilities  of  veterans 
and  their  families  was  approved. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  Sec’y 


The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  Thursday,  Sept. 
1,  1932,  at  4 P.  M.  at  the  Warwick  Country  Club 
with  the  President,  Dr.  N.  D.  Harvey,  presiding. 

Dr.  Chas.  L.  Scudder,  former  Assistant  Profes- 
sor of  Clinical  Surgery  of  Harvard  University, 
Chairman  of  the  Fracture  Committee  of  the  New 
England  Surgical  Society,  explained  a plan  of  car- 
rying to  all  the  physicians  of  New  England  by 
means  of  demonstrations  the  first  aid  care  and 
transportation  of  patients  with  fractures  of  the 
long  bones  of  the  extremities.  The  exact  details  of 
the  plan  have  not  been  worked  out,  but  the  Com- 
mittee expects  to  employ  two  recent  graduates  who 
will  give  their  full  time  to  these  demonstrations 
before  State  and  District  Society  meetings,  and 
other  groups  of  physicians  as  may  seem  feasible. 
The  operation  of  the  plan  will  be  under  the  super- 
vision of  the  above  Committee  and  the  New  Eng- 
land Medical  Council,  which  is  made  up  of  the 
Presidents  and  Secretaries  and  other  members  of 
all  the  New  England  State  Medical  Societies.  In 
order  to  carry  out  the  plans  of  the  Fracture  Com- 
mittee, funds  would  be  necessary,  and  it  is  the 
Committee's  hope  to  present  the  approval  and  such 
appropriated  funds  as  the  State  Societies  feel  able 
to  make  in  an  appeal  to  some  established  fund, 
which  will  bear  the  brunt  of  the  financial  burden 
incident  to  financing  the  plan.  The  matter  was  thor- 
oughly discussed  by  the  general  session,  and  it  was 
voted  that  the  Rhode  Island  Medical  Society  ap- 
prove the  proposition  of  the  Fracture  Committee  of 
the  New  England  Surgical  Society,  and  refer  their 
action  to  the  Council  with  the  request  for  approval, 
and  the  appropriation  of  such  funds  as  the  Council 
deemed  fit. 

Dr.  Norman  MacLeod  on  behalf  of  the  Newport 
Medical  Society  presented  the  following  minute : 

“The  Newport  County  Medical  Society  is  con- 
vinced that  the  privileges  extended  to  veterans  and 
their  families  for  free  treatment  and  free  hospitali- 
zation for  non-service  disabilities  works  a hardship 
on  the  tax-paying  public,  the  medical  profession 
and  the  private  hospitals.  It  is  conceded  that  every- 
thing should  be  done  for  those  who  suffered  disa- 
bilities in  line  of  service.  The  Newport  County 
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Medical  Society  asks  the  Rhode  Island  Medical 
Society  to  join  in  urging  the  senators  and  repre- 
sentatives to  stop  any  further  privileges  involving 
free  medical  service  and,  if  possible,  to  rescind  the 
present  privileges  that  provide  free  medical  service 
for  non-service  disabilities.” 

It  was  moved  and  seconded  that  the  Rhode  Island 
Medical  Society  concur  in  the  contention  of  the 
Newport  County  Medical  Society  with  reference  to 
the  free  treatment  and  free  hospitalization  for  non- 
service disabilities  of  veterans  and  veterans’  fami- 
lies. It  was  so  voted. 

Program 

First  paper,  “Dystocia  due  to  Contraction  Ring,” 
Dr.  Frank  S.  Hale,  Providence.  Discussion  by  Drs. 
Partridge,  Appleton  and  Higgins. 

Dr.  Barton  Cooke  Hirst,  Emeritus  Professor  of 
Obstetrics,  University  of  Pennsylvania,  who  was  to 
give  an  address  to  the  Society,  was  detained  by  pro- 
fessional duties  and  unable  to  attend. 

Second  paper,  “Transurethral  Prostatic  Resec- 
tion,” Dr.  J.  Edwards  Kernev,  Providence.  Discus- 
sion by  Drs.  Stone  and  Turner. 

The  meeting  was  adjourned,  and  was  followed 
by  a buffet  lunch. 

Respectfully  submitted, 

J.  W.  Leech,  Sec’y 


HOSPITALS 


St.  Joseph’s  Hospital 

The  May  meeting  of  the  Staff  Association  was 
held  on  May  10,  1932.  From  the  medical  service, 
Dr.  D.  Frank  Gray  presented  a case  of  myeloge- 
nous leukemia,  presenting  typical  and  characteristic 
clinical  and  diagnostic  features.  This  was  discussed 
by  Dr.  William  Hindle. 

From  the  gynecological  service,  Dr.  Fred  A. 
Coughlin  read  a paper,  entitled  “Radium,  Its  Ap- 
plication and  Indications,  with  Special  Reference  to 
Gynecology.”  It  comprised  an  accurate  historical 
account  of  its  discovery,  its  subsequent  develop- 
ment through  several  phases,  and  its  mode  of  appli- 
cation, the  indications  for  its  use,  and  concluded 
with  statistical  references  and  review  of  results 
accomplished  by  its  use  especially  in  carcinoma  of 
the  cervix.  This  interesting  paper  was  discussed  by 
Drs.  Gerber,  Boyd,  McGuirk,  and  A.  W.  Mahoney. 

The  Staff  was  tendered  a complimentary  banquet 
by  the  hospital,  through  the  Reverend  Mother  Su- 
perior, on  May  24,  about  125  members  being- 
present. 

An  informal  outing  attended  by  nearly  100  mem- 
bers was  held  on  June  15. 
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Announcement  of  the  renewal  of  the  series  of 
Clinico-pathological  Conferences  conducted  hy  the 
Interne  Staff  was  made  this  month,  the  first  of  the 
new  series  taking  place  on  September  16,  and  each 
Friday  thereafter,  at  12  :30  P.  M. 

The  New  England  Conference  of  the  Catholic 
Hospital  Association  notice,  herewith  attached. 

Joseph  L.  Belliotti,  M.D., 

Secretary 


The  New  England  Conference  of  the  Catholic 
Hospital  Association  was  held  at  St.  Joseph's  Hos- 
pital, Providence,  Rhode  Island,  August  30,  31, 
September  1,  1932. 

His  Excellency,  William  A.  Hickey,  D.D.,  Bish- 
op of  Providence,  presided  at  the  opening  session  ; 
in  his  address  to  the  delegates  he  stressed  the  im- 
portance of  charity  in  our  hospitals. 

Honorable  James  E.  Dunne,  Mayor  of  Provi- 
dence, welcomed  the  delegates  to  the  city  of  Provi- 
dence, and  discussed  “The  Importance  of  Hospitals 
and  Health  in  a Community.” 

Interesting  and  instructive  papers  were  read  by 
the  following  doctors  of  the  Staff  : 

“Our  Interest  in  the  Crippled,”  by  Dr.  Wm. 
Horan. 

“Relations  of  the  Attending  Staff  to  the  Intern,” 
by  Dr.  Frank  McEvoy. 

“The  Essentials  of  a Laboratory  in  a Modern 
Hospital,”  by  Dr.  Francis  W.  Constable. 

During  the  convention  the  delegates  visited  the 
Rhode  Island  Hospital,  also  the  Charles  V.  Chapin 
Hospital. 

The  Conference  adjourned  Sept.  1,  1932. 

Joseph  L.  Belliotti,  M.D., 

Secretary 


MISCELLANEOUS 


PARENTERAL  LIVER  THERAPY  IN 
TREATMENT  OF  PERNICIOUS 
ANEMIA 

Maurice  B.  Strauss  and  William  B.  Castle,  Bos- 
ton ( Journal  A.  M.  A.),  have  been  unable  to  de- 
tect any  difference  in  effect  on  blood  formation  be- 
tween intravenous  and  intramuscular  injection. 
However,  reactions  accompanied  by  chill  and  fever 
occurred  in  about  one-third  of  patients  in  relapse 
who  received  an  initial  intravenous  injection,  and 
in  one  patient  with  a history  of  natural  allergy 
there  occurred  a severe  non-fatal  shock  following 
the  third  intravenous  injection  at  weekly  intervals. 
This  was  the  only  alarming  reaction  among  about 
200  intravenous  injections.  However,  since  the 
intramuscular  method  did  not  produce  a systemic 
reaction  from  any  one  of  over  2,000  injections  in 
more  than  100  patients,  the  authors  abandoned  the 


intravenous  route  altogether,  although  occasionally 
one  may  prefer  the  intravenous  administration  of 
the  material  to  the  intramuscular  when  large  doses 
must  he  given.  The  treatment  of  the  average  pa- 
tient with  pernicious  anemia  in  relapse  may  be 
accomplished  satisfactorily  hy  the  daily  intramus- 
cular injection  of  2 cc.  of  liver  extract.  The  extract 
is  a simple  water  solution  of  liver  extract  No.  343 
(N.  N.  R.),  now  brought  without  buffer  to  pH  7.4, 
filtered  and  preserved  by  the  addition  of  tricresol. 
In  an  emergency,  liver  extract  No.  343  derived 
from  100  Gm.  of  liver  (the  contents  of  one  vial) 
may  he  dissolved  in  20  cc.  of  warm  water,  filtered, 
boiled  for  five  minutes  and  injected  with  the  only 
disadvantage  that  the  intramuscular  injection  is 
painful,  whereas  a similar  amount  of  the  properly 
neutralized  extract  may  he  injected  at  one  time 
without  excessive  discomfort,  and  from  2 to  5 cc. 
will  seldom  cause  any  discomfort  whatever.  Ex- 
tracts of  greater  purity  have  been  repeatedly  em- 
ployed, and  it  has  been  found  that  further  frac- 
tionation or  removal  of  material  results  in  a loss  of 
potent  material.  Furthermore,  if  the  dry  extract 
(No.  343)  derived  from  100  Gm.  of  liver  (about 
4.5  Gm.)  is  dissolved  in  less  than  20  cc.  of  water, 
there  is  reason  to  believe  that  the  solution  is  not  as 
effective,  probably  owing  to  the  failure  of  all  the 
potent  material  to  enter  solution.  The  question  of 
a maintenance  dose  cannot  be  settled  at  this  time. 
When,  in  addition  to  a blood  normal  in  all  respects, 
consideration  of  all  aspects  of  a case  reveals  no 
remediable  abnormality,  the  dose  may  in  certain 
instances  he  reduced.  In  the  usual  case,  two  or 
three  injections  of  2 cc.  of  extract  a week,  or  a 
single  weekly  injection  of  from  5 to  10  cc.,  pre- 
sumably may  suffice.  However,  in  the  resistant 
case  much  more  than  this  amount  will  he  needed. 
In  each  case  the  blood  and  general  condition  should 
he  studied  at  frequent  intervals  to  insure  adequacy 
of  treatment.  It  has  been  the  authors’  practice  to 
continue  daily  injections  of  at  least  2 cc.  of  extract 
in  all  cases  with  neurologic  manifestations,  irre- 
spective of  the  fact  that  smaller  amounts  will  main- 
tain the  blood  at  a normal  level.  How  long  this 
dose  should  he  continued  remains  for  the  future  to 
decide.  The  keynote  of  therapy  should  he  always 
to  give  more  than  “just  enough.”  Intramuscular 
liver  therapy  has  been  found  of  great  benefit  in 
“resistant”  cases  of  pernicious  anemia  and  in  cases 
presenting  symptoms  due  to  spinal  cord  degenera- 
tion. 
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Dr.  Louisa  Paine  Tingley  has  been  reappointed 
Councillor  of  the  Massachusetts  Medical  Society 
for  1932  and  1933. 
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THE  VALUE  OF  OCULAR  SIGNS  AND  SYMPTOMS  IN 
THE  DIAGNOSIS  OF  GENERAL  DISEASE* 


VERY  few  eye  disorders  are  due  to  disease 
originating  in  the  eye  itself.  In  intraocular  in- 
flammations, muscle-palsies,  affections  of  the  retina 
and  optic  nerve,  and  often  even  in  the  case  of  lesions 
of  the  cornea  and  conjunctiva,  the  question  of  cause 
immediately  leads  away  from  the  organ  itself.  A 
complete  medical  examination  is  routine  procedure 
in  all  but  the  simpler  cases  in  modern  eye  diagnosis. 

In  return,  examination  of  the  eye  may  be  of  help 
in  the  diagnosis  of  general  disease,  very  rarely  in 
the  positive  proof  of  the  specific,  etiological  cause 
but  frequently  in  the  enlargement  and  better  defini- 
tion of  the  clinical  picture  in  the  individual  case. 

To  illustrate  this,  after  a consideration  of  some 
of  the  conditions  which  affect  the  manifestations  of 
general  diseases  in  the  eye,  clinical  studies  in  groups 
of  cases  will  be  reviewed  with  especial  regard 
to  their  diagnostic  value. 

Against  injury  from  without,  the  eye  is  wonder- 
fully protected.  To  attack  by  way  of  the  blood 
stream  it  presents  no  special  defense,  and  its  reac- 
tions to  blood-borne  irritants,  toxins,  and  infections, 
in  nature  not  different  from  those  in  other  parts  of 
the  body,  are,  because  of  the  specialized  structure  of 
the  tissues  involved,  characteristic  to  a great  extent, 
of  the  reacting  tissues  rather  than  of  the  specific 
nature  of  the  irritating,  toxic,  or  infecting  agent. 

Most  tissues  of  the  eye  have  mesodermal  and 
ectodermal  elements  and  a supporting  structure  and 
blood  supply.  The  eye  may  be  thought  of  as  a part 
of  the  brain  especially  differentiated  for  tbe  func- 
tion of  sight.  The  retina  has  nerve  cells  with  deli- 
cate end  processes  and  axis  cylinders,  whose  in- 
tegrity and  function  are  linked  with  those  of  a 
complicated  system  extending  through  a great  part 
of  the  brain ; the  retina  indicates  remarkably  the 
location  of  disorders  of  this  system.  Six  of  the 
twelve  cranial  nerves  have  such  relationship  to  the 

*In  view  of  the  expressed  desire  of  the  Trustees  that 
Dissertations  submitted  in  the  Fiske  Fund  competition  rep- 
resent the  personal  work  of  the  author,  I have  taken  the 
liberty  of  limiting  my  consideration  of  the  subject  to  those 
phases  in  which  I have  made  a special  study  during  the  past 
fezu  years.  My  essay,  accordingly,  zvill  deal  chiefly  with 
the  ophthalmoscopic  appearances  observed  in  patients  hav- 
ing diabetes,  diseases  of  the  blood,  or  hypertension. 

H.  C.  M. 


eye  that  disturbance  of  their  function  may  produce 
eye  signs. 

The  eye  may  be  considered  an  appendage  of  tbe 
skin,  evolved  as  an  organ  of  protection  and  contain- 
ing, in  tbe  retina  and  uveal  tract,  pigment  derived 
from  the  skin  and  having  the  same  characteristics 
as  skin-pigment  wherever  found. 

The  circulation  of  blood  and  body  fluids  in  this 
small  organ  is  remarkable  and  important  in  con- 
nection with  our  subject.  In  the  smaller  vessels  of 
the  conjunctiva,  by  means  of  the  corneal  micro- 
scope, individual  blood-cells  may  be  seen  tumbling 
along  through  narrow  tubes  just  large  enough  to 
let  them  pass  one  by  one.  With  the  ophthalmoscope 
the  blood  stream  in  the  retinal  arteries  and  veins 
may  be  inspected,  magnified  sixteen  diameters.  Just 
beneath,  most  of  its  details  covered  by  the  more  or 
less  opaque  pigment  layer  of  the  retina,  is  a vascular 
bed,  a plexus,  almost  a lake  of  blood,  tbe  choroid,  a 
circulation  independent  of  the  visible  retinal  vessels. 

The  eye,  moreover,  has  a circulation  of  its  own, 
necessary  because  of  tbe  need  of  transparent,  blood- 
less media  for  the  transmission  of  unobstructed 
light  through  the  cornea,  the  anterior  chamber,  the 
lens,  and  the  posterior  chamber  with  its  vitreous 
body  of  colloid-gel  bathed  in  the  same  fluid  which 
fills  the  anterior  chamber.  The  complicated  physio- 
chemical  actions  and  reactions  by  which  the  struc- 
tures of  the  eye  are  kept  in  anatomic  integrity  and 
functional  equilibrium,  and  their  processes  of  waste 
and  repair  maintained,  are  not  well  understood.  An 
important  agency  is  the  intraocular  fluid  which 
is  a dialyzate  from  the  blood-serum  through 
the  endothelium  coating  the  ciliary  processes.  The 
physical  and  chemical  properties  of  this  fluid  have 
been  studied.  It  contains  all  the  constituents  of  the 
blood-serum  but  in  different  proportions:  it  prob- 
ably is  a mass-collection  of  the  tissue-fluid  which 
also  fills  the  tissue  spaces  in  the  uvea,  cornea, 
vitreous-body,  retina,  and  even  the  sclera.  It  is 
essentially  the  salt  water  which  bathes  every  living- 
cell  and  which  is  the  medium  in  which  we  really  live. 
It  resembles  closely  in  its  chemical,  ionic 
and  hydrodynamic  properties  the  cerebro-spinal 
fluid.  Its  dynamic  and  physical  properties  can  be 
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studied  clinically  in  only  a limited  way.  If  it  could 
be  withdrawn  and  examined  microscopically  and 
chemically  as  is  possible  in  the  case  of  the  spinal 
fluid,  it  would  help  us  greatly. 

Diabetes  of  the  Eye, 

100  Consecutive  Cases 

As  regards  eye  complications  in  diabetes,  there 
seems  to  be  a natural  division  of  the  cases  into  two 
groups,  the  young  with  severe  diabetes  and  rare  eye 
disorders,  and  the  older  (40  or  more)  with  milder 
diabetes  and  frequent  eye  complications.  There  are, 
of  course,  some  individuals  between  40  and  50  years 
of  age  whose  diabetes  is  severe  and  occasionally 
cases  under  40  who  have  a diabetes  and,  perhaps, 
constitutional  traits  or  tissue  changes  characteristic 
of  the  aged.  In  a large  series  such  atypical  cases 
would  undoubtedly  appear,  but  this  division  is  of 
value,  especially  with  respect  to  eye  signs. 

The  young  diabetics  have  good  blood  vessels,  but 
the  aged  show,  as  a rule,  arteriosclerosis  and  often 
have  hypertension  associated  with  changes  in  the 
small,  precapillary  endarteries — arteriolar  sclerosis. 
So  that,  although  typically  the  disturbance  of  me- 
tabolism is  more  marked  in  the  young,  eye  compli- 
cations, particularly  those  of  vascular  origin,  are 
very  infrequent.  In  this  series  of  100  cases,  in  8 
cases  under  30  years  of  age,  where  the  known  dura- 
tion of  the  disease  averaged  4 years  and  5 months, 
objective  evidence  of  eye  disease  was  lacking,  al- 
though one  patient  21  years  old  was  known  to  have 
had  diabetes  15  years  and  required  60  units  of 
insulin  daily  and  closely  supervised  diets  to  keep  his 
diabetes,  under  proper  control.  Another  patient,  31 
years  old,  a known  diabetic  for  5 years,  who  had 
twice  been  in  coma  but  had  successfully  gone 
through  two  pregnancies  in  that  time,  and  who 
required  40  units  of  insulin  and  regulated  diet  to 
control  her  metabolism,  showed  no  eye  trouble.  In 
contrast  with  this  group  are  the  five  patients  in  the 
eighth  decade  of  life,  four  of  whom  showed  catarac- 
tous  changes  in  the  lenses  and  four  retinal  arterio- 
sclerosis (in  one  the  retinae  could  not  be  examined 
because  of  cataract  in  one  eye  and  vitreous  opacities 
in  the  other) . 

Many  of  our  cases  complained  that  at  some  time, 
usually  during  the  period  when  they  were  first  put 
under  insulin  therapy,  they  had  disturbances  of 
vision  which  later  cleared  up.  Such  cases  represent 
undoubtedly  either  changes  in  the  refractive  power 
of  the  lens  or  paresis  of  accommodation,  a condition 


not  rare  in  diabetics  untreated  or  ineffectively 
treated.  Such  patients  may,  because  of  poor  vision, 
consult  an  oculist  before  they  realize  the  need  of  the 
services  of  an  internist.  Paresis  of  accommodation 
also  is  common  in  the  first  weeks  of  insulin  treat- 
ment. while  the  neglected  and  abnormal  metabolism 
is  being  changed  materially  in  a few  days,  by  diet 
and  the  administration  of  insulin.  This  weakness 
of  accommodation  is  not  serious ; it  disappears  as 
the  new  metabolic  condition  is  stabilized,  usually  in 
from  two  to  four  weeks.  The  factors  involved  in 
faulty  metabolism  and  metabolism  regulation  are 
not  simply  sugar  and  acidosis  or  acidemia ; water 
and  salts  are  important.  The  severely  afflicted  dia- 
betic has  a general  dehydration,  a lack  of  the  salt 
water  which  fills  the  intercellular  spaces  of  the 
body,  and  the  injection  of  insulin  causes,  per  contra, 
a retention  of  salt  water,  and  may  produce  an  insu- 
lin-edema. Besides  this  retention  there  are  changes 
in  the  ionic  concentration  of  the  body-fluids ; a 
transmineralization  takes  place,  the  particular  con- 
sideration of  which  is  out  of  place  here.  Accom- 
modation-paresis may  depend  on  these  alterations 
from  the  normal,  either  of  sugar  and  acid  products 
or  of  the  water-and-salt  content  of  the  organism 
and  its  parts. 

In  the  changes  of  refraction  which  occur  in  dia- 
betics and  which  often  cause  the  patient  to  consult 
an  oculist,  it  is  evident  that  the  water-and-salt  factor 
is  important  etiologically.  An  acute  myopia,  pre- 
sumably due  to  swelling  of  the  lens,  if  not  due  to  an 
increase  in  refractive  index,  cannot  be  explained 
by  the  changes  in  the  sugar  and  acetone  bodies  but 
can  be  understood  on  the  basis  of  salt-water  metab- 
olism changes ; such  an  acute  myopia  occurs  in  a 
diabetic  in  bad  general  condition.  It  is  difficult  to  say 
whether  a hyperopia  appearing  during  treatment 
is  due  to  decreased  lens-refraction  or  to  accommo- 
dation-paresis ; perhaps  both  are  involved.  A change 
of  refraction  of  as  much  as  13  diopters  (from 
plus  4 to  minus  9)  has  been  cited  (Umber:  Text 
book  of  Nutrition  and  Metabolism).  Most  of  these 
refractive  changes  occur  in  severely  afflicted  dia- 
betics, but  under  modern  treatment  such  cases  may 
not  always  show  a marked  glycosuria. 

In  diabetics  in  coma,  or  where  coma  seems  im- 
pending, the  eye-ball  is  sometimes  verv  soft.  This 
is  an  evidence  of  the  extreme  dehydration  of  the 
body,  a severe  type  of  metabolic  disturbance.  Only 
in  diabetics  is  the  interesting  condition,  lipemia 
retinalis,  seen.  There  the  retinal  vessels  are  orange- 
yellow  in  color,  due  to  the  high  fat-content  of  the 
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A Total  Number  of  Cases  Each  Decade 

B “ “ “ “ Retinal  Arteriosclerosis 

C “ “ “ “ Lens  Changes 


A 


Decade 

Cases 

Age 

Duration 

1st 

0 

0 

0 

2nd 

4 

15  Yrs. 

4 Yrs.  4 Mos. 

3rd 

6 

25  Yrs.  6 Mos. 

6 Yrs.  2 Mos. 

4th 

18 

34  Yrs.  7 Mos. 

2 Yrs.  7 Mos. 

5th 

25 

44  Yrs.  8 Mos. 

2 Yrs.  9 Mos. 

6th 

27 

54  Yrs.  3 Mos. 

3 Yrs.  7 Mos. 

7th 

15 

64  Yrs. 

7 Yrs. 

8th 

5 

73  Yrs. 

4 Yrs. 

blood.  The  cases  in  this  series  were  all  ambu- 
latory, and  in  them  one  would  not  expect  to  see  such 
extreme  manifestations. 

Not  many  years  ago  very  good  observers 
(Naunyn:  Text  book)  considered  that  in  an  eye- 
muscle  disorder  appearing  suddenly  one  must 
think  first  of  diabetes,  but  more  recent  reports  of 
series  and  clinicians  asked  about  this  point,  agree 
that  it  is  not  common  ; we  saw  none  in  these  cases. 
When  it  does  occur  as  a result  of  diabetes,  more 
commonly  in  the  sixth  nerve,  it  clears  usually  in  one 
to  two  weeks.  I saw  one  case  of  papillo-macular- 
bundle  atrophy,  evidenced  by  temporal  pallor  of  the 
discs  and  large,  absolute,  central  scotomata ; but  the 
blood  Wasserman  was  4 plus  and  arsphenamine  had 
been  given,  casting  much  doubt  on  diabetes  as  the 
cause. 

The  diabetic  is  especially  liable  to  inflammatory 
and  purulent  infections,  or  at  least  makes  poor  re- 
sistance to  them.  We  had  one  case  blind  in  one  eye 
from  post-operative  inflammation,  two  cases  of 
chronic  dacryocystitis  and  one  of  chronic  irido- 
cyclitis. With  modern  dietetic  and  insulin  treat- 
ment much  improvement  has  come  about;  this  is 
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15 

11 
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Av.  Age 
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Cataract 
1 47  Yrs. 
11  55  Yrs. 
11  63  Yrs. 
4 73  Yrs. 
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certainly  true  of  the  inflammations  formerly  so 
much  dreaded  after  operations  on  the  eye.  In  a 
diabetic  suffering  from  intraocular  inflammation, 
search  should  be  made  for  other  possible  etiological 
factors  such  as  syphilis,  tuberculosis  and  foci  of 
infection : a diagnosis  of  diabetic  iritis,  for  in- 
stance, is  not  satisfactory. 

Diabetic  retinitis,  so  called,  I saw  in  six  cases. 
The  youngest  patient  exhibiting  it  was  39  years  old. 
It  does  not  occur  in  young  diabetics  and  it  is  not 
common  in  the  old  with  severe  diabetes.  There  is 
little  doubt  that  it  is  dependent  mainly  on  blood- 
vessel changes  of  a sclerotic  nature  which  appear 
with  increasing  frequency  as  age  advances.  Never- 
theless the  typical  form,  with  white,  focal  spots  in 
the  region  from  the  papilla  to  the  macula,  is  rarely 
seen  except  in  diabetics,  and  it  must  be  freely  ad- 
mitted that  the  metabolic  disorder  has  some  effect 
in  determining  the  type  of  retinitis.  In  retinal 
arteriosclerosis  hemorrhages  are  seen  usually  in 
well  advanced  cases,  but,  apparently,  in  diabetics 
hemorrhages  and  exudates  (that  is  to  say  “retin- 
itis”) occur  when,  to  ophthalmoscopic  appearances 
the  vessels  show  only  moderate  alterations  from 
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normal.  Diabetics  are  said  to  be  especially  prone  to 
cerebral  hemorrhage. 

Retinal  arteriosclerosis  was  present  by  definite 
signs  such  as  narrowing  and  pallor  of  the  arteries, 
corkscrew  dilatations  of  the  small  venules  about  the 
macular  region,  Gunn’s  pressure  sign  at  arterio- 
venous crossing's,  etc.  In  37  of  our  cases,  14  out  of 
26  males  and  23  out  of  74  females  : 1 out  of  18  cases 
in  the  fourth  decade  ; 6 out  of  25  in  the  fifth  ; 15  out 
of  27  in  the  sixth ; 1 1 out  of  1 5 in  the  seventh  ; and 
4 out  of  5 in  the  eighth,  (the  fifth  case  had  a mature 
senile  cataract  in  one  eye  and  asteriod  hyalitis  in  the 
other,  so  that  a view  of  the  fundi  was  impossible). 

In  the  older  diabetics  cataract  is  undoubtedly 
more  common,  appears  at  an  earlier  age,  and  devel- 
ops more  rapidly  than  in  non-diabetics.  The  rare 
double-sided  cataract  of  young  diabetics  has  been 
considered  as  specifically  due  to  diabetes.  It  is  idle 
to  speculate  on  its  exact  pathogenesis  ; perhaps  both 
it  and  the  severe  juvenile  diabetes  which  it  accom- 
panies represent  manifestations  of  a constitutional 
inferiority. 

The  cataracts  in  our  cases  all  seemed  to  be  senile. 
One  of  our  cases  had  a cataract  removed  when  she 
was  52  and  diabetes  appeared  at  56. 

Senility  and  vascular  degeneration  are  important 
factors  in  the  eye-complications  of  the  older 
diabetics. 

In  intraocular  inflammations  or  in  disturbances 
of  the  neural  mechanisms  connected  with  the  eye, 
other  etiological  factors  should  be  sought  as  thor- 
oughly as  if  the  diabetes  did  not  exist. 

The  eye  tells  little  of  the  diabetes  but  much  of 
the  diabetic. 

Arterial  Hypertension  and 
the  Retina 

In  the  presence  of  persistent  hypertension  the 
retina  and  its  vessels  may  show : 

1.  No  observable  change  from  normal, 

2.  Evidence  of  retinal  arterio-sclerosis, 

3.  Retinitis,  or  neuro-retinitis 

To  arrive  at  some  basis  for  interpretation  of 
these  different  findings  we  must  first  have  a work- 
ing, theoretical  explanation  of  their  meaning.  In 
the  absence  of  any  knowledge  of  the  cause  of  hyper- 
tension, our  theory  may  be  in  part  false,  but  never- 
theless useful. 

Essential  hypertension,  we  assume,  begins  with  a 
contraction  of  the  invisible,  pre-capillary  arterioles  ; 
for  a long  or  short  time  these  may  be  contracted 


and  the  visible  vessels,  even  the  smallest,  show  no 
change.  In  such  cases  the  retina  and  the  retinal  ves- 
sels show  ophthalmoscopically  no  alteration  from 
the  normal.  This  normal  appearance  of  the  retina 
in  the  presence  of  high  blood  pressure  we  have  also 
seen  in  youth,  persisting  for  five  years,  where  there 
was  no  doubt  of  the  clinical  diagnosis  and  where  the 
blood  chemistry  and  urinary  findings  confirmed  the 
presence  of  a chronic  nephritis.  At  this  point  it 
may  be  noted  that  nephritis,  even  to  the  point  of 
death  in  uremia,  may  occur  with  normal  findings  in 
the  retina. 

In  the  absence  of  demonstrable  nephritis,  hyper- 
tension, with  retinal  vessels  normal  in  appearance, 
may  persist  for  years.  Many  times  histological 
examination  of  such  retinae  shows  arteriosclerotic 
changes  in  the  small  vessels.  As  far  as  it  goes  then, 
such  normal  retinal  appearance  speaks  for  a better 
prognosis  than  we  have  in  group  two,  where  we 
have  evidence  of  retinal  arteriosclerosis. 

These  have  been  described  by  many  observers. 
My  theory  (I  claim  no  priority,  but  here  will  try  to 
extend  it  to  cover  all  cases  exhibiting  high  arterial 
pressure)  is,  in  this  connection,  that,  after  a longer 
or  shorter  time,  not  only  invisible  arterioles  but 
gradually  the  arteries  of  greater  size  become  smaller 
in  caliber  and  their  walls  thickened  by  increase  in 
the  adventitia  and  thickening  and  degeneration  of 
the  media,  ischemia  of  the  retina  gradually  resulting. 

The  most  important  signs  of  these  changes  are: 
narrowing  of  the  arterial  stream  particularly  in  the 
smaller  vessels  as  seen  by  the  ophthalmoscope ; 
“pressure  sign  (Gunn’s),”  apparent  narrowing  of 
the  vein  where  it  is  crossed  by  the  artery,  sometimes 
to  such  an  extent  that  the  venous  stream  appears 
to  end  near  the  artery  and  begin  again  on  the  other 
side  ; and  dilatation  of  the  small  vessels,  mostly  tiny 
venules  in  the  peri-macular  region  which,  be- 
sides increased  visibility,  often  show  tortuosities 
(corkscrew-tortuosities).  Other  less  constant  signs 
are : increase  of  the  white  reflex  on  the  arteries ; 
inequalities  and  irregularities  in  the  caliber  of  the 
arteries ; white  accompanying  streaks  along  the 
arteries  and  veins ; and,  later  in  the  disease,  reti- 
nitis— blurring  of  the  discs,  small  hemorrhages  in 
the  vessel  layers  of  the  retina  and  finally  macular 
degeneration,  larger  hemorrhages  and  exudates. 

These  changes  have  been  described  about  in  the 
sequence  in  which  they  develop.  We  need  observa- 
tions of  cases  of  hypertension  over  periods  of  years 
and  decades  with  correlation  of  the  general  clinical 
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Arteriosclerosis  of  a retinal  artery;  hyalinization  of 
the  media ; woman  72  years  of  age. 


and  retinal  findings.  It  is  possible  that  retinal 
arteriosclerosis  may  occur  in  the  absence  of  hyper- 
tension, but  where  the  signs  such  as  relative  nar- 
rowing of  the  arteries,  corkscrew  tortuosities  of  the 
small  vessels,  and  the  pressure-sign  of  Gunn  are 
prominent,  it  may  be  assumed  that  hypertension 
exists  or  has  existed.  As  these  are  the  only  small 
vessels  visible  to  the  eye  it  is  possible  to  gauge  with 
considerable  accuracy  the  extent  to  which  the  indi- 
vidual's arteries  of  this  type  in  other  organs  have 
been  afifected  by  the  arteriosclerosis.  In  the  vast 
group  called  “hypertensive  disease”  the  examina- 
tion of  the  retinal  vessels  should  not  be  neglected ; 
it  can  be  made  a part  of  the  general  physical 
examination. 

In  a study  of  200  ambulatory  patients  presenting 
hypertension  I found  arteriosclerotic  changes  in 
the  retinal  vessels  in  151,  about  75%.  There  was 
evidence  of  previous  cerebral  hemorrhage  or  throm- 
bosis in  21,  about  10%  ; urine  of  low  specific  grav- 
ity in  the  majority;  evidence  of  cardiac  hyper- 
trophy in  70  cases. 

Death  in  hypertension  usually  results  from  heart 
disease,  kidney  disease  or  cerebral  accident.  Hyper- 
tension per  se  may  exist  for  years  without  symp- 
toms, but  an  examination  of  the  retinal  vessels  is 
often  of  great  value  in  prognosis;  if  they  are  nor- 
mal in  appearance  that  is  favorable  (though  it  does 
not  rule  out  the  possibility  of  cerebral  hemorrhage)  ; 
the  presence  and  degree  of  development  of  changes 


suggest  similar  changes  in  the  vessels  of  the  brain, 
the  kidneys  and  the  pancreas  ; the  presence  of  such 
changes  where  there  is  clinically  a myocarditis,  may 
indicate  that  the  myocardium  is  wreak  from  long 
continued  effort  to  maintain  a high  blood  pressure 
even  though  the  pressure  at  the  moment  is  low.  In 
the  presence  of  a cerebral  lesion  it  may  help  the 
diagnosis  of  a vascular  cause. 

Retinitis,  or  neuro-retinitis,  associated  with  hy- 
pertension is  found  in  advanced  cases  of  retinal 
arteriosclerosis ; in  the  vascular  type  of  chronic 
nephritis,  sometimes  with  increased  intra-cranial 
pressure  (with  or  without  kidney  involvement)  ; 
and  in  the  toxemic  states  of  late  pregnancy. 

Examination  shows  edema  of  the  retina  and 
swelling  of  the  optic  disc,  areas  of  transudation  and 
retinal  hemorrhage,  sometimes  localized  areas  of 
retinal  edema  and,  about  the  macula,  the  so-called 
“star-figure” — radiating,  yellowish-white  areas  of 
retinal  degeneration,  arranged  much  as  the  spokes 
of  a wheel  or  a part  of  a wheel,  about  the  fovea  as 
a hub.  In  some  cases  the  papilledema  is  the  most 
important  sign  (a  differential  diagnosis  of  brain 
tumor  is  sometimes  difficult).  The  thorough  histo- 
pathological  study  of  such  a case  under  most  fortu- 
nate circumstances  by  Igershemier  ( Schnervkran- 
kung  bei  maligner  Sklerosie  Z.  F.  Augenh.  V.  69 
N.  1-3  September  1929 ) demonstrates  that  a purely 
vascular  cause  may  produce  the  picture  of  choked 
discs,  retinal  edema  and  the  star-figure  about  the 
macule.  Commonly  however  the  edema  of  the  discs 
is  less  prominent  than  the  retinal  changes. 

The  retinal  changes  in  arteriosclerosis  of  the 
retinal  vessels  come  on  slowly  as  a rule ; they  are 
probably  due  to  the  reduced  supply  of  blood 
through  the  affected  vessels ; at  first  scattered  and 
a few,  they  may  finally  produce  the  complete  picture 
of  a hypertensive  retinitis. 

The  retinitis  of  kidney  disease  has  been  known 
and  its  prognostic  value  recognized  for  70  years.  It 
was  called  albuminuric  retinitis.  In  the  light  of  our 
present  knowledge  this  term  is  poor.  Retinitis  is 
not  seen  in  the  kidney  diseases  where  the  urine  con- 
tains thegreatest  amounts  of  albumin,  the  nephroses. 
It  is  seen  in  that  class  of  cases  where  small  vessels 
afferent  to  the  glomeruli  are  particularly  involved, 
the  vascular  type  of  nephritis,  where  often  there  is 
very  little  albumin  in  the  urine.  Also  misleading  was 
the  term  “azotemic  retinitis.”  In  kidney  disease 
where  nitrogen-retention  products  are  either  high 
or  low,  retinitis  may  or  may  not  be  present.  Where 
retinitis  does  occur  in  nephritis  there  is  arterial 
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hypertension;  if  to  hypertension  another  factor 
must  be  added  it  is  as  yet  X,  the  unknown  quantity. 

In  “malignant  hypertension”  we  have  this  neuro- 
retinitis in  all  its  qualities  ; the  papilledema  is  often 
great,  the  retinal  hemorrhages  are  frequently  large, 
hut  none  of  the  characteristic  signs  are  missing  in 
most  cases.  The  increased  intracranial  pressure 
may  be  due  to  an  interstitial  edema  of  the  brain. 
Involvement  of  the  kidneys  may  occur  after  the 
eye  and  cerebral  symptoms  have  been  present  for 
some  time  or  may  never  develop.  Hypertension  is 
great,  not  relieved  materially  by  treatment  and 
characterized  by  high  diastolic  readings.  Here  we 
have  hypertension,  retinitis  and  hypertensio-cere- 
bri,  the  ultimate  cause  or  the  cause  of  the  hyper- 
tension being  absolutely  unknown.  The  prognosis  in 
malignant  hypertension  is  grave ; cerebral  decom- 
pression is  of  almost  no  palliative  help ; dehydra- 
tion of  cerebral  tissue  by  intravenous  or  alimentary 
routes  of  more  value. 

A study  of  the  retina  in  cases  of  toxemia  in  the 
later  months  of  pregnancy,  108  cases  in  all,  75  of 
which  were  diagnosed  as  eclampsia,  and  33  as  “pre- 
eclamptic” toxemia,  gives  us  an  opportunity  to 
observe  hypertensive  retinitis,  or  better,  neuro- 
retinitis, in  all  stages  of  its  development,  and,  what 
we  do  not  see  in  malignant  hypertension  with  or 
without  nephritis,  its  regression,  sometimes  to  com- 
plete recovery.  Many  of  these  cases  were  seen  in 
the  pre-natal  clinic  when  the  eye  grounds  had  a 
normal  appearance ; seen  there  or  in  the  hospital 
wards  as  their  signs  and  symptoms  indicated  an  in- 
creasing general  “toxemia” ; the  earliest  changes 
noted  in  their  retinae ; and  followed  through  the 
entire  course  of  their  disorder,  some  of  them  in  the 
post-natal  clinic  as  late  as  five  months  after  dis- 
charge from  the  hospital  wards. 

Of  79  cases  with  systolic  blood-pressure  over 
150  mm.,  45  showed  a retinitis  of  some  degree ; of 
the  29  cases  with  systolic  blood  pressure  less  than 
150  mm.,  none  showed  retinitis.  Of  the  33  cases 
having  convulsions  and  diagnosed  as  eclamptics,  24 
had  systolic  blood  pressure  over  150  mm.  and  11 
of  these  showed  retinitis. 

The  urine  in  these  cases  with  retinitis  varied 
from  a low-gravity  urine  with  a few  casts  or  a few 
red  cells  and  no  casts,  up  to  a concentrated,  scanty 
urine  with  much  albumin  and  many  blood  cells  and 
casts. 

Some  degree  of  edema  of  the  face,  back  or  the 
extremities  was  seen  in  each  of  these  45  cases 
positive  for  retinitis.  Since  these  records  were 


Advanced  case  of  hypertensive  neuro-retinitis.  There 
is  a mass  of  scar  tissue  in  the  deep  (uppermost)  layers  of 
the  retina;  between  the  two  molecular  (black-staining) 
layers  are  many  hemorrhages  ( in  this  picture  the  blood 
corpuscles  are  black)  ; the  choroid  and  retina  are  separated 
by  serum. 

made,  one  case  of  eclampsia  has  been  observed  with 
hypertension  and  retinitis  but  with  no  apparent 
edema  under  the  skin. 

Hypertension  was  a constant  sign  and,  as  has 
already  been  said,  retinitis  was  not  present  in  any 
of  the  29  cases  without  hypertension. 

The  retinitis  in  some  cases  developed  very  slowly 
(2  to  4 weeks),  in  others  appeared  suddenly  and 
developed  rapidly.  Cases  in  the  pre-natal  clinic 
with  rising  blood  pressure,  edema  or  other  signs 
indicating  the  beginning  of  a toxic  state  were  ex- 
amined for  retinal  condition  and  thereafter  fol- 
lowed regularly.  The  first  evidences  of  retinitis 
were  slight  blurring  of  the  disc-margins  and  gen- 
eral haziness  of  the  retinae,  making  the  vessels 
appear  slightly  indistinct  in  outline.  Gradually  the 
haziness  increased  so  that,  in  places,  the  vessels 
became  very  dim  in  outline  or  disappeared  from 
view.  At  this  stage,  in  some,  oval  or  roughly 
oblong,  sharply  edged,  white  patches  could  be  seen 
beneath  the  retinal  vessel  levels ; these  varied  from 

to  Ys  disc-size  in  area  and  were  most  commonly 
from  1 to  3 disc-diameters  from  the  disc.  They 
had  an  appearance  suggesting  small  separations 
of  the  retinae.  Whether  or  not  these  were  seen, 
with  increasing  general  signs  of  systemic  dis- 
turbance then  began  to  be  seen  hemorrhages  into 
the  retina,  usually  streaked  and  along  the  vessels 
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Papilledema  in  a case  of  “albuminuric  retinitis” ; the 
retina  is  displaced  laterally  and  slightly  folded ; there  is 
serum  between  the  choroid  and  retina. 

(especially  veins)  and,  adjacent  to  veins,  hazily 
outlined,  pale  areas,  blurred,  “cotton  spots."  At 
this  stage  the  veins  were  large  and  dark,  the  arteries 
narrow;  in  many  places  the  vessels  indistinctly 
seen,  sometimes  dipping  in  and  out  of  hazy  retina 
or  overlaid  in  part  by  masses  of  fuzzy,  colorless 
structure,  the  disc  margins  obscured,  even  often  to 
the  appearance  of  a marked  papilledema.  Then 
about  the  macule  appeared  the  star-figure  we  have 
already  described.  Vision  at  this  stage  was  re- 
duced, in  the  sickest  patients  to  almost  complete 
blindness. 

At  any  stage  in  this  development  of  a full-blown 
retinitis,  with  the  general  improvement  which  usu- 
ally set  in  with  either  spontaneous  or  forced  empty- 
ing of  the  uterus,  there  was  rapid  regression  of  the 
retinitis,  disappearance  of  the  hemorrhages  and 
transudates,  subsidence  of  the  blurring  of  the  discs 
and,  if  it  had  developed,  the  star-figure  was  grad- 
ually replaced  by  an  indefinite  mottling  of  the 
macular  area. 

Case  1.  (Patient  of  Dr.  Ira  H.  Noyes)  ; 

P.  F.  A primapara,  34  years  of  age,  had  a com- 
plaint of  blurred,  poor  vision  without  notable  retinal 
signs  ; within  24  hours,  however,  the  disc-margins 
became  blurred,  the  retina  hazy,  and  the  vessel 
outlines  slightly  indistinct ; at  this  point  labor  be- 
gan and  lasted  only  three  hours  ; within  another  24 
hours  vision  had  become  practically  normal  and  in 
two  days  the  retina  again  had  a normal  look. 


In  eight  cases  characterized  by  sudden  onset  of 
the  “toxic”  symptoms,  rapidly  rising  blood-pres- 
sure, so  that  from  a normal  or  slightly  supra-nor- 
mal  pressure  the  systolic  pressure  rose  to  230-270 
and  the  diastolic  to  130-160,  severe  headache,  in- 
creasing fogging  of  vision  (in  what  might  be  called 
a fulminating  type  of  case)  it  seemed  characteristic 
that  the  discs  and  retinae  became  rapidly  swollen 
and  had  a watery  look.  The  vessels,  both  arteries 
and  veins,  seemed  narrowed  and  straightened.  Most 
of  these  cases  did  not  go  on  to  the  stage  with 
hemorrhages  and  the  star-figure  ; as  the  pregnancy 
ended  and  the  headache  and  high-blood  pressure 
subsided  and  the  vision  returned,  the  swollen  wa- 
tery look  rapidly  left  the  nerve-ends  and  the  retinae ; 
at  this  stage  a few  hemorrhages  and  in  some,  a 
faint,  incomplete  star-figure  appeared  but  persisted 
for  only  a few  days. 

Three  times  in  this  series  retinal  separation  was 
observed.  In  one  case  it  was  about  four  times  the 
size  of  the  disc,  temporally  beyond  and  slightly 
below  the  macula.  This  was  an  emergency  case,  one 
of  the  eight  fulminating  cases  we  have  just  de- 
scribed. Twelve  hours  after  delivery  the  separation 
had  entirely  disappeared  ; the  other  signs  were  those 
of  retinal  edema  previously  described  and  papil- 
ledema. The  second  case  was  one  of  particular 
interest. 


Choroid  in  a case  which  clinically  showed  hypertensive 
neuro-retinitis ; the  arteries  sclerotic,  the  lumen  of  one 
obliterated ; the  walls  of  the  veins  not  altered ; woman  23 
years  old. 
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Case  2.  (Prov.  Lying-in  Hosp.,  11696)  : 

A primipara,  25  years  old,  at  term ; within  a 
week  she  had  been  examined  by  her  family  doctor 
who  found  no  threatening  signs,  the  blood-pressure 
S.  150  D.  90.  On  the  morning  of  the  day  of 
her  admission  to  the  hospital  she  had  a severe 
headache;  at  5 in  the  afternoon  she  complained  of 
blurred  vision ; at  6 she  was  seized  with  a clonic 
convulsion ; after  which  she  said  she  could  see 
nothing ; she  became  rapidly  stuporous,  spastic  and 
resistant,  and  at  7 :30  p.  m.  had  a second  convul- 
sion. When  examined  at  8 p.  m.  a separation  from 
above,  estimated  to  involve  one-third  of  the  en- 
tire retina,  was  present;  the  separated  portion  of 
the  retina  showed  general  edema;  the  disc  was 
obscured  by  it.  At  this  time  the  blood  pressure 
was  S.  210,  D.  130;  the  face  and  extremities  were 
puffy ; a few  ounces  of  concentrated  urine  with 
much  albumen,  many  red  cells  and  casts,  were 
obtained  by  catheter.  Sixteen  hours  after  the 
forced  delivery  the  separation  had  disappeared  and 
and  in  four  days  the  general  condition  had  im- 
proved ; the  retinal  edema  had  gone  and  vision  was 
normal. 

The  other  case  was  in  a patient,  also  a primipara, 
who  had  for  three  weeks  shown  hypertension  with 
no  changes  in  the  retinae  except  slight  retinal 
edema ; suddenly  she  developed  severe  headache, 
vomiting,  rise  in  blood-pressure  and,  in  a few  hours, 
edema  and  marked  diminution  in  urinary  secretion. 
Examination  revealed  a separation  of  the  retina 
from  above.  As  in  the  two  previous  cases  there 
was  quick  recovery  after  delivery.  One  of  my 
colleagues  observed  a similar  case  in  which  there 
was  almost  complete  separation  in  both  eyes  with 
“re-attachment”  within  48  hours  after  delivery. 

If  the  retinal  signs  I have  described  and  called 
hypertensive  retinitis  form  a clinical  entity,  separa- 
tions such  as  I have  related  in  discussing  the  “toxic” 
states  of  late  pregnancy  should  sometimes  occur  in 
malignant  hypertension  with  or  without  nephritis. 
The  following  case  is  an  example  of  separation  of 
the  retina  in  neuro-retinitis  nephritica. 

Case  3.  (Patient  of  Dr.  Joseph  C.  O’Connell)  : 

A ten-year-old  boy,  complaining  of  sudden  loss 
of  vision  in  his  right  eye,  had  suffered  for  three 
months  with  hematuria  and  vomiting.  The  urine 
contained,  besides  much  blood,  hyaline  and  granu- 
lar casts.  The  blood  showed  Hgb.  60%  ; red  count 
3,500,000 ; blood  urea  78  mgm.% ; creatinin  2.4 
mgm.% ; B.P.,  S.  180  D.  110.  He  complained  of 
poor  sight,  and  examination  showed  in  the  right 
eye  a separation  of  the  retina  involving  the  lower 
two-thirds  of  the  retina ; in  the  left  eye,  neuro- 
retinitis with  marked  general  retinal  edema  and  a 
few  scattered,  streaked  hemorrhages.  Death  fol- 
lowed in  less  than  48  hours  after  the  complaint  of 
loss  of  sight. 

For  this  retinal  picture  which  has  been  observed 


associated  with  increased  intracranial  pressure  with 
or  without  evidence  of  vascular  nephritis  and  which 
is  the  characteristic  retinal  appearance  in  the  tox- 
emic states  of  the  late  months  of  pregnancy,  the 
most  appropriate  name  seems  to  he  “hypertensive 
neuro-retinitis,”  expressing  the  three  principal 
signs,  arterial  hypertension,  papilledema  and  retinal 
changes  (ischemic  reaction;  stasis,  transudation, 
hemorrhage  and  degeneration  ). 

According  to  our  “working  theory”  there  is  here 
a contraction  of  the  pre-capillary  arterioles,  in  the 
nature  of  unremitting  and  strong  spasm.  In  the 
early  stages  of  essential  hypertension  there  is  a 
similar  spasm  of  the  vessel  walls,  hut  less  intense 
and  less  constant.  In  this  neuro-retinitis  there  re- 
sults an  ischemic  reaction  in  the  retina ; in  retinal 
arteriolar-sclerosis  and  subsequent  arterioscler- 
osis the  diminution  in  nutrition  by  the  way  of  the 
blood  stream  is  very  much  more  gradual,  a matter 
of  years,  or  decades,  instead  of  hours  or  days. 

A constant  accompaniment  of  this  neuro-retinal 
edema  is  some  degree  of  interstitial  edema  of  the 
brain.  Where  the  cerebral  changes  are  relatively 
great  we  have  “malignant  hypertension.”  Where 
they  are  relatively  slight  compared  to  changes  in  the 
small  vessels  of  the  kidneys,  we  have  the  same  eye- 
picture  under  the  old  title  “albuminuric  retinitis.” 
There  is  some  common  factor  in  the  pathology  of 
vascular  nephritis,  malignant  hypertension  and 
eclampsism ; and  there  is  the  possibility  that  in 
essential  hypertension  there  is  a similar  factor,  less 
severe  and  pronounced,  not  catastrophic  in  its 
manifestation. 

Aside  from  these  rather  theoretical  values  of 
retinal  changes  in  hypertensive  states  there  are  the 
values  in  the  individual  case  with  hypertension. 
Blood  pressure  above  the  commonly  accepted  nor- 
mal limits  unsupported  by  any  other  clinical  evi- 
dence is  important  hut  of  relatively  little  diagnostic 
significance.  The  retinal  changes  we  have  described 
add  much  to  the  picture  and  their  value  increases 
with  the  development  of  the  general  clinical 
evidence. 

The  Retina  in  Anemias  and 
Allied  Disorders 

The  discussion  in  this  chapter  on  the  retina  in 
anemias  and  leukemias  is  based  largely  on  the  find- 
ings in  100  cases  which  may  be  classified  as 
follows : 
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Primary  Anemia  12 

Secondary  Anemia  from  Acute  Blood-loss  28 


Secondary  Anemia  from  Other  Causes  : 

Cancer  6 

Septic  Processes 

Ulcerative  Colitis  and  Other  Bleeding 
from  the  Gastro-intestinal  Tract  4 

Uterine  Bleeding  (Not  from  Cancer)  8 

Malnutrition  in  Infants  4 

Diseases  of  Liver  or  Biliary  System  3 

Bleeding  from  Kidneys  7 

Acute  Lymphatic  Leukemia  12 

Lymphatic  Leukemia,  Known  Duration 
over  2 Months  6 

Banti’s  Disease  1 

Purpura  Hemorrhagica  4 


In  primary  anemia,  when  the  red-count  was  very 
low,  (1,000.000  or  less)  hemorrhages  were  always 
present,  usually  small,  scattered,  streaked  or 
blotchy,  and  did  not  obscure  the  vessels.  In  the  more 
severe  cases  they  were  larger  (often  half  the  size 
of  the  disc)  and  also  streaked  or  blotchy.  Or  they 
occurred  as  still  larger  patches  with  irregular  out- 
lines ; these  often  were  in  the  deeper  layers  of  the 
retina,  obscuring  vessels.  When  a few  days  old 
these  larger  hemorrhages  sometimes  showed  white, 
more  or  less  glistening  portions  1/10  to  1/8  of  the 
whole  in  size.  Such  hemorrhages  and  the  pre- 
retinal  hemorrhages  described  in  the  second  para- 
graph below  may  also  be  seen  in  leukemia. 

During  remissions  in  primary  anemia,  or  when 
by  treatment  the  blood  is  kept  at  a high  level,  the 
hemorrhages  disappear  and  leave  no  visible  trace. 
That  the  white  areas  seen  in  the  larger  hemorrhages 
are  a part  of  the  extravasated  blood  is  manifested 
by  their  disappearance  with  the  absorption  of  the 
hemorrhage. 

In  one  case  of  primary  anemia,  moribund  on 
admission  to  the  hospital,  at  both  maculae  were 
large  ovoid,  dark,  homogeneous,  pre-retinal  hemor- 
rhages. In  another  severe  case  there  were  peri- 
papillary, streaked  hemorrhages  in  both  eyes. 

Case  4.  (Prov.  Lying-in  Hosp.,  12489)  : 

A woman  of  about  30  was  admitted  four  days 
after  the  birth  of  her  fifth  child  because  of  ex- 
treme weakness  and  anemia.  Six  months  before 
she  began  to  feel  tired  and  short  of  breath  on 
exertion ; she  also  noticed  that  her  color  was 
gradually  poorer.  These  symptoms  continued  and 
recently  she  has  had  a cough.  At  night  she  has  felt 
as  though  she  were  “skating,  riding  or  stringing 
blocks"  and  at  times  she  would  fail  to  recognize 
her  husband ; this  was  also  at  night.  Her  mouth 
has  been  sore  for  the  last  few  weeks.  The  labor 
was  normal  and  of  short  duration. 


The  blood:  Hgb.  22%.  R.  B.  C.  1,300,000, 

W.  B.  C.  12,600,  P.  70%,  L.  21%,  Myels  .9,  Wass. 
neg. 

The  retinae  were  pale ; the  discs  were  blurred 
in  outline  and  slightly  elevated ; there  were  large 
fan-shaped  peri-papillary  hemorrhages,  streaked 
and  extending  for  the  most  part  along  veins. 

The  patient's  blood  improved  under  treatment 
with  liver ; the  hemorrhages  gradually  d.sap- 
peared  and  16  days  after  admission  they  had  gone 
completely.  The  patient’s  blood  then  showed  : Hgb. 

57%,  R.  B.  C.  3,900,000  and  she  was  sent  home. 

No  retinal  changes  except  pallor  were  seen  in  the 
28  cases  of  anemia  from  acute  hemorrhage.  In 
each  of  these  cases  the  blood-loss  was  so  great  that 
transfusion  was  done  and  the  retinae  were  exam- 
ined before  and  within  24  hours  after  the 
transfusion. 

Retinal  hemorrhage  in  secondary  anemia  occurs 
only  after  the  anemia  has  persisted  for  a compara- 
tively long  time.  From  my  observations  it  would 
seem  that  an  anemia,  such  as  is  produced  from  pro- 
longed bleeding  or  repeated  losses  of  blood,  shows 
retinal  hemorrhage  only  after  an  average  hemo- 
globin-content of  50%  has  lasted  for  at  least  a 
month.  Then,  in  some  cases,  a few  small,  streaked 
bleedings  are  seen  along  veins.  The  most  extreme 
hemorrhages  seen  in  this  series,  in  cases  of  second- 
ary anemia,  were  in  a man  who  was  known  to  have 
lost  blood  more  or  less  continuously  for  18  months, 
from  a duodenal  ulcer. 

Case  5.  ( R.  I.  Hosp.  239047)  : 

In  this  case,  a man  of  73,  at  the  first  observation 
the  Hgb.  was  18%  (Sahli).the  red  count  1,100,100, 
and  a few  scattered  streaked  retinal  hemorrhages 
were  seen.  After  a stay  of  seven  weeks  in  the  hospital, 
with  several  transfusions,  dietary  and  medicinal 
treatment,  the  Hgb.  had  risen  to  70%  and  the  red 
count  to  4,200,000.  The  patient  left  the  hospital, 
probably  neglected  all  treatment  and  consumed 
much  alcohol.  On  re-admission,  five  weeks  after 
discharge,  the  Hgb.  was  20%  and  the  red  count 
1,000,000,  the  fundi  showed  large  streaked  hemor- 
rhages, some  six  times  the  size  of  the  disc  in  area, 
and  irregularly  shaped,  white  areas,  which,  like 
the  hemorrhages,  overlay  the  vessels.  Clinically 
there  was  no  nephritis.  This  patient  died  from 
perforation  of  a large,  chronic,  duodenal  ulcer ; 
autopsy,  as  well  as  complete  blood  study,  con- 
firmed the  diagnosis  of  secondary  anemia. 

Vivoli  of  Florence  (Revista  di  Clinica  Medica, 
Florence  32:67  Jan.  ’31)  from  a study  in  53  cases 
and  from  many  others  cited,  concluded  that  retinal 
hemorrhages  occur  in  60  to  70%  of  cases  of  myelo- 
genous leukemia  and  40%  of  cases  of  lymphatic 
leukemia.  He  found  that  retinal  or  cerebral  lesions 
(cerebral  or  meningeal  hemorrhages  in  2%  of  the 
cases)  may  occur  before  the  general  diagnosis  is 
made. 

In  2 of  our  18  cases  of  leukemia  there  were  scat- 
tered small  hemorrhages  with  white  areas  suggest- 
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ing  aggregations  of  white  cells,  fibrin,  etc.;  this  is 
called  leukemic  retinitis.  In  others  the  first  retinal 
changes  seen  were  larger  streaked  hemorrhages, 
peri-papillary,  or  elsewhere  in  the  retina.  Either  of 
these  conditions  may  appear  before  there  are  any 
cutaneous  or  mucous  membrane  hemorrhages.  In 
the  acute  cases  (and  the  younger  the  individual  the 
more  acute  and  severe,  apparently,  is  the  disease) 
these  hemorrhages  were  followed  by  larger,  blotchy 
hemorrhages  in  the  deeper  layers  of  the  retina.  Six 
patients  complained  of  poor  vision.  In  these  18 
cases  of  lymphatic  leukemia,  10  of  which  had 
retinal  hemorrhages,  some  of  the  smaller  hemor- 
rhages disappeared  but  the  retina  was  never  free 
from  hemorrhages  once  they  were  present.  After 
transfusion,  in  some  cases,  hemorrhage  from  the 
nose  and  mouth  ceased  for  several  days,  hemor- 
rhages into  the  retina,  on  the  other  hand,  in  at  least 
three  cases,  followed  transfusion  within  24  hours. 

In  the  most  acute  cases,  when  the  patient’s  con- 
dition became  very  poor,  large  pre-retinal  hemor- 
rhages appeared,  obscuring  the  entire  macula  in 
both  eyes.  In  these  cases  finally  the  retina  lost  en- 
tirely its  usual  topography,  the  background  con- 
sisted of  wide  stretches  of  orange-red  color  without 
apparent  structure  or  defined  limits,  alternating 
with  similar  wide  streaks  of  deep  red  color.  These 
patients  were  too  sick  to  complain  much  of  poor 
vision  which  undoubtedly  was  present. 

Case  6.  ( R.  I.  Hosp.,  247777)  : 

A man  18  years  of  age  complained  for  four 
days  of  headache,  nose-bleeding,  hematuria  and 
pain  in  the  right  flank. 

There  was  much  fresh  blood  in  the  urine,  bleed- 
ing from  the  nose  and  gums  and  prostration.  The 
blood : 

Wass.  and  Hinton — neg.,  Hgb.  20%  (Sahli), 

W.  B.  C.  5,050,  R.  B.  C.  1,540,000,  Coag.  time  2/2 
mins.,  Bleeding  time  1 Z/2  mins.  White  cells : 

P.  M.  N.  16,  P.  M.  E.  1,  P.  M.  B.  1,  S.  L.  68, 

L.  L.  8,  L.  M.  1,  Myelocytes  0,  Lymphoblasts  3. 
Platelets — much  diminished. 

In  both  eyes  there  were  flame-shaped  hemor- 
rhages, some  large,  about  the  discs  and  scattered 
less  abundantly  throughout  the  retinae. 

This  man  had  several  transfusions.  After  each 
transfusion  the  bleeding  from  the  nose  and  mouth 
would  cease  for  four  or  five  days,  but  at  least  twice 
fresh  hemorrhages,  all  of  the  type  described,  ap- 
peared in  the  retinae. 

The  patient  died  28  days  after  admission.  Be- 
fore death  the  white  count  had  risen  to  26,000, 

90%  of  which  were  lymphocytes. 

Case  7.  (R.  I.  Hosp.  253036)  : 

A married  woman  of  30  was  admitted  to  the 
Gynecological  department  because  of  a foul  va- 
ginal discharge  and  general  weakness.  She  had 
had  two  children,  8 and  6 years,  and  leucorrhea 
since  the  second  child.  In  tbe  last  few  weeks  se- 


vere headaches,  spells  of  dizziness  and  noises  in  the 
head. 

Examination  revealed  a profuse  mucopurulent 
discharge  tinged  with  blood.  Dr.  Ira  Noyes  said, 
"The  cervix  looks  necrotic,  like  the  condition  after 
deep  cauterization." 

The  blood  showed  : Hgb.  30%  (Sahli).  R.  B.  C. 

1.510.000.  W.  B.  C.  1,550.  Diff. : Polys.  30%. 
Lymphs,  70%.  Wass.  Pos.  with  cholesterin,  Neg. 
with  acetone.  Hinton  Neg.  Blood  Chem. : Urea 
19  mgm.%  Sugar  89  mgm.%.  Platelets  normal. 
Reticulated  cells  0.  Gastric  analyses  showed  total 
acidities  of  16  and  20. 

Dr.  H.  A.  Lawson,  after  studying  a blood  smear, 
felt  that  this  was  a case  of  aleukemic  leukemia 
Smear  showed  90%  lymphocytes,  of  which  10% 
were  classified  as  lymphoblasts. 

On  the  next  day  Dr.  W.  B.  Castle  examined  a 
smear  and  pronounced  it  definitely  not  a case  of 
pernicious  anemia ; reasons : “Red  cells  are  too 
uniform  in  size  and  shape  for  primary  anemia  with 
a red  count  as  low  as  2,000,000 ; these  are  definite- 
ly abnormal  white  cells.” 

Bone  marrow  biopsy-report  (Dr.  B.  E.  Clarke)  : 
"Malignant  lymphoma  of  the  bone  marrow.” 

Eye  examination  June  18:  In  the  right  eye — ■ 
there  was  noted  a blotchy,  pre-retinal  hemorrhage, 
three  times  the  size  of  the  disc,  about  1 % disc- 
diameters  from  the  disc,  directly  downward.  In 
the  left  eye — three  pre-retinal  hemorrhages,  each 
about  the  size  of  the  disc,  one  at  the  macule,  the 
others  about  one  disc-diameter  from  the  disc  at 
10  and  6 o’clock  respectively. 

Six  days  later,  no  new  hemorrhages  were  to  be 
seen,  those  described  seemed  slightly  smaller  than 
before. 

The  patient  was  discharged  38  days  after  admis- 
sion. Hgb.  40%.  R.  B.  C.  1,950,000.  W.  B.  C. 

4.000. 

Diagnosis : Atypical  Leukemia. 

Case  8.  (R.  I.  Hosp.  250,472.)  : 

A married  woman  of  40  with  the  following  his- 
tory : "Had  ‘septic  sore-throat’  seven  weeks  ago ; 
she  was  confined  to  bed  four  weeks  and  since  she 
got  up  has  had  dizzy  spells,  prickling  in  the  fingers, 
stiffness  and  swelling  in  her  neck,  and  a ‘weakness’ 
in  her  eyes  which  she  cannot  explain.  She  talks 
volubly  and  has  many  complaints,  indefinite  as  to 
detail. 

“She  is  pale;  the  tonsils  are  rough  but  not  in- 
flamed ; the  knee-jerks  are  exaggerated  ; there  is  a 
double  Babinski  ; otherwise  the  examination  is 
negative.  The  spleen  is  not  felt : no  glandular 
swellings  noted.  The  blood:  Hgb.  30%  (Sahli). 
W.  B.  C.  11,000.  R.  B.  C.  1,600,000.  Microcytes 
100%.  Reticulated  cells  0.5%.  Wass.  neg.” 

Three  days  later:  Hgb.  28%  (Sahli).  W.  B.  C. 

10.000.  R.  B.  C.  850,000.  Platelets — relatively  in- 
creased. Five  davs  later,  after  blood  transfusion: 
Hgb.  23%  (S).  W.  B.  C.  3,400.  R.  B.  C.  1,340,- 
000.  Color  index  0.9.  P.  M.  N.  56.  S.  L.  44.  Plate- 
lets normal.  At  this  time  the  Benzidine  test  nega- 
tive. There  was  free  hydrochloric  acid  in  the 
vomitus  and  the  icteric  index  was  7. 

The  eyes  were  first  examined  after  the  transfu- 
sion on  the  day  of  this  last-mentioned  blood  exam- 
ination : Both  retinae  showed  a large  number  of 
small  hemorrhages,  some  with  white  centers,  most- 
ly in  the  region  within  three  disc-diameters  of  the 
disc  margin. 

Dr.  H.  A.  Lawson  made  a diagnosis  of  lym- 
phatic leukemia.  A piece  of  the  sternum  was  re- 
moved and  examined  by  Dr.  B.  E.  Clarke  who 
reported  “Malignant  lymphoma  of  the  bone  mar- 
row.” 
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Ten  days  after  the  first  eye  examination  there 
were  a very  few  small  hemorrhages  in  the  retinae  ; 
at  the  sites  of  many  of  the  hemorrhages  noted  pre- 
viously were  small,  pale  blurred  areas,  faintly 
yellow  in  color.  The  patient  had  been  seen  daily 
and  it  seemed  that  no  new  hemorrhages  appeared 
after  the  first  examination. 

By  this  time  the  spleen  could  be  felt.  A few 
swellings  appeared  in  the  axillae  and  groins.  Death 
occurred  28  days  after  admission. 

Case  9.  (R.  I.  Hosp.  239,581)  : 

A boy  of  12  suffered  for  two  weeks  with  head- 
ache and  lassitude.  Twenty-four  hours  before 
admission  he  vomited  a large  amount  of  blood  ; the 
vomiting  recurred  several  times  and  he  passed 
blood  from  the  bowels. 

The  skin  was  pale ; the  spleen  enlarged. 

The  blood : W.  B.  C.  12,100.  R.  B.  C.  2,550,000. 
Hgb.  60%.  P.  M.  N.  71  Lymph.  Small  and  large — 

21.  Unclassified  16.  Wass.  neg. 

X-ray  exam,  of  chest  and  G.  I.  tract  neg. 

No  blood  in  the  urine. 

His  ocular  fundi  were  examined  daily.  The  Hgb. 
fell  to  20%,  the  white  count  rising  to  14,000.  He 
was  given  a blood  transfusion  four  days  after 
admission  and  a second  nine  days  after  admission. 

On  the  day  following  this  transfusion  for  the  first 
time  there  were  splashy  hemorrhages  throughout 
the  retinae  except  at  the  maculae.  These  gradually 
disappeared.  Two  successive  transfusions  were 
not  followed  by  hemorrhage.  The  boy’s  general 
condition  improved ; a diagnosis  of  Banti's  disease 
was  made  and  splenectomy  was  done  by  Dr. 
Charles  O.  Cooke.  Twenty  days  after  this,  42  days 
after  admission,  he  was  discharged.  The  patholo- 
gist confirmed  the  diagnosis  of  Banti’s  disease. 
When  he  left  the  hospital  the  Hgb.  80%.  R.  B.  C. 
4,250,000.  Eighteen  months  later,  in  good  general 
condition : Hgb.  70%.  R.  B.  C.  3,900,000. 

Case  10.  (R.  I.  Hosp.,  249,165)  : 

A man  27  years  old,  whose  elder  brother  died  of 
lymphatic  leukemia  at  26,  and  whose  chief  com- 
plaint was  increasing  weakness  for  four  weeks, 
had  bleeding  from  the  nose,  slight  in  amount  but 
frequently  recurring.  His  blood  Hg.  28  (Sahli). 

R.  B.  C.  1,340,000;  Mean.  Corp.  Vol.  1.3.  Ret. 
Cells  5.8%.  W.  B.  C.  60,600.  Diff.  count  P.  M.  B. 

19.  S.  L.  29.  L.  L.  45.  Lymphoblasts  3.  Myelo- 
cytes 3.  Pre-myelocytes  1.  There  were  no  hemor- 
rhages into  the  skin,  no  hematuria,  no  gross  bleed- 
ing from  the  gastro-intestinal  tract,  benzidin  test 
negative.  During  the  night  he  had  a convulsion,  in 
the  morning  he  noticed  that  he  could  not  see  with 
his  right  eye.  The  disc  was  somewhat  elevated  and 
completely  blurred.  There  were  a few  small, 
streaked  bleedings  on  the  disc-swelling,  several 
large  peri-papillary  hemorrhages.  The  retinal 
veins  were  large  and  the  arteries  small  and  pale. 

At  the  macule  a hemorrhage  about  two-thirds  the 
size  of  the  disc,  dark,  homeogenous,  and  bulging 
forward.  In  the  left  eye,  the  disc  was  not  ele- 
vated, its  margins  were  distinct  and  no  hemorrhage 
seen  about  the  disc,  near  the  macule  or  in  the 
periphery.  The  clinical  explanation  given  for  the 
convulsion  was  that  it  was  an  ischemic  reaction. 
There  was  no  lumbar  puncture.  It  seems  possible 
that  this  may  have  been  a case  of  cerebral  or 
meningeal  hemorrhage  described  by  Vivoli  (vide 
supra) . 

Comment : Papilledema  in  leukemia  has  been 
described,  in  some  cases  as  secondary  to  the  in- 
creased intra-cranial  pressure  accompanying  it,  in 


others,  where  increased  intra-cranial  pressure  was 
not  present,  to  lymphstasis.  This  case  is  interesting 
because  of  the  sudden  loss  of  vision  in  one  eye 
after  a cerebral  attack  and  because  the  other  eye 
showed  no  evidence  of  local  or  cerebral  involvement. 

The  hemorrhages  in  the  case  of  Banti's  disease 
were  large  and  streaked.  This  patient,  a hoy  of  12, 
was  given  six  blood  transfusions,  the  hemorrhages 
appearing  after  the  second  of  these.  They  disap- 
peared in  14  days,  in  which  time  he  had  been  given 
two  more  transfusions.  I^ater  the  spleen  was 
removed  and  he  has  remained  clinically  much 
improved  for  18  months. 

In  three  cases  of  hemorrhagic  purpura  there  were 
large,  streaked,  retinal  hemorrhages,  followed  by 
ovoid  hemorrhages  at  the  macule,  with  poor  vision. 
In  one  case,  where  there  were  many  petechiae  in  the 
skin  but  where  the  purpura  was  supposedly  of  the 
symptomatic  type,  there  were  no  retinal  changes 
seen. 

Discussion;  In  the  blood  dyscrasias  it  seems 
probable  that  the  most  important  factor  in  produc- 
tion of  retinal  changes  is  a change  from  normal  in 
the  composition  of  the  blood.  In  general,  hemor- 
rhages are  more  prone  to  occur  when  the  blood 
platelets  are  diminished  hut  these  may  be  low  and 
no  hemorrhages  seen  (at  least  in  the  retinae)  ; and 
where  they  are  relatively  not  lower  than  the  other 
constituents  and  anemia  has  been  present  for  a 
long  time,  as  from  prolonged  bleeding  from  the 
intestine  or  uterus,  retinal  hemorrhage  may  occur. 

The  more  acute  in  onset  and  rapid  in  progress 
are  the  changes  in  the  blood,  the  more  extensive  and 
numerous  are  the  retinal  changes,  especially  hemor- 
rhages. In  the  chronic,  slowly  progressing  cases, 
hemorrhages  are  more  rarely  seen,  and  when  seen 
are  not  large  in  size  or  number  until  late  in  the 
course  of  the  disease. 

Retinal  hemorrhages  in  these  anemic  cases  indi- 
cate to  some  extent  the  severity  of  the  case ; the 
type  and  extent  of  the  hemorrhages  vary  according 
to  the  degree  and  the  duration  of  the  variation  of 
the  blood  from  the  normal.  That  the  variations  of 
some  particular  element  of  the  blood  has  specifically 
to  do  with  the  production  of  retinal  bleeding,  has 
not  yet  been  shown.  Retinal  hemorrhages  may  be 
first  evidence  of  the  tendency  to  bleed  in  these 
cases.  Absorption  of  the  extravasated  blood  takes 
place  with  improvement  in  the  blood  state. 

From  observations  in  these  100  cases  it  seems 
that  the  condition  of  the  walls  of  the  small  vessels 
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is  an  important  immediate  factor  in  the  production 
of  hemorrhage,  since  in  the  extreme  anemias  from 
acute  hemorrhage  retinal  hemorrhages  were  not 
seen,  but  were  seen  in  cases  of  prolonged,  recurrent 
blood-loss  where,  presumably,  the  imperfect  nutri- 
tion of  the  vessel-walls  made  them  permeable.  Also, 
in  the  occurrence  of  hemorrhages  as  in  the  case  of 
Banti’s  disease,  following  transfusion;  the  blood 
given  was  compatible  and  did  the  boy  good  but  some 
escaped  through  the  vessel  walls. 

It  does  not  seem  possible  to  tell  from  the  retinal 
appearances  the  type  of  blood  disease  present.  Not 
only  the  exact  nature  of  the  disease  but  the  degree 
and  duration  of  abnormality  of  the  blood  modify 
the  picture. 
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/ PRESCRIPTIONS  'N 


Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

150-160  Dorra.rvce  Street  Providence.  R . I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 

Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Erinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
5 Euclid  Ave. 

Providence,  R.  I. 

Harvard  Medical  School  i -t  Courses  for  Graduates 

at  the 

BOSTON  CITY  HOSPITAL 

Afternoon  Course  in  General  Medicine 

under  the  direction  of 

DR.  W.  RICHARD  OHLER,  DR.  SOMA  WEISS,  and  ASSOCIATES 
Wednesdays,  2:30  to  4:30  p.  m.,  from  October  5 to  June  7,  inclusive. 

Covers  the  field  of  general  medicine,  paying  particular  attention  to  diagnostic  methods  and 
therapeutics.  The  first  hour  devoted  to  general  discussion  and  the  second  hour  to  clinical 
demonstrations.  In  addition,  members  of  the  course  are  invited  to  attend  the  monthly  staff 
clinical  pathological  conferences  held  on  Wednesdays  from  12  to  1. 

Fee,  $100  for  the  entire  course.  It  is  possible  to  register  for  either  the  first  or  the  second  half 
of  the  course. 

Apply  to  Assistant  Dean,  Courses  for  Graduates,  Harvard  Medical  School, 

Boston,  Massachusetts 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7862 

1 182  No.  Main  Street 
ANgell  3776 


676  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-616  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I. 
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Laboratory,  Nurses,  Massage 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

DOCTOR’S  SUITE — 217  Waterman  Street.  Three  rooms  and 
bath,  heated.  Telephone  Angell  2174-W  for  appointment.  Ideal 
location. 

The: 

KINGSTON 

Kingston  Inn 

RHODE  ISLAND 

An  unusually  attractive  and  comfortalde  Inn  located  in  a charming 
village  in  the  country  near  the  city.  An  ideal  spot  to  rest  and 
recuperate.  Personal  attention.  Special  rates  through  the  winter. 

FREDERICK  VAN  BENSCHOTEN 

proprietor 
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New  England  Sanitarium  and  Hospital 

MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 
MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 
Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 
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THE  Pharmaceutical  Laboratory  of  Boss  & Seiffert  Co., 
Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S5'  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR  ! Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

We  can  do  it  — Lei’s  Prove  It! 

LABORATORY,  25  CALHOUN  AVE.,  PROVIDENCE 


Are  YOU  one  of  the  — 

152  Physicians  and  Dentists  for  whom  we  are  collecting  his  accounts?  Our 
policy  is  to  render  to  the  Physicians  and  Dentists  of  this  State  an  Honest 
and  Dignified  collection  service,  which  at  the  same  time  is 
Aggressive  and  Economical. 

NEWELL  & NEWELL,  INC. 

Ga7785  171  Westminster  Street  Ga  7786 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


Try  AUGUST  Nutrition  Bread  - - 


It  contains  Wheat  and  Rye  Flours  and  Bran  of  the  better  quality 
grains,  carefully  balanced  and  carefully  baked  in  our  clean  sunshine 
bakery. 

All  breads  are  nourishing  food,  but  August  Nutrition  Bread  is  dis- 
tinctly different,  for  it  forms  an  effective  regulative  bulk  for  natural 
laxative  action. 

Furthermore, it  is  most  appetizing  and  whole- 
some. A trial  for  a week  will  convince  you. 

This  bread  has  the  honor  of  being  Accepted 
by  the  American  Medical  Association  Com- 
mittee on  Foods. 


August 

BAKERY 

136  Broad  St. 1 24  Central  St. 
Pawtucket  Cent’l  Falls 
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“STORM” 


"TYPE  N” 


The  NEW 
"Type  N” 
STORM 

Supporters 

Witli  long 
laced  back  and 
low  extension 
upon  hips:  The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Tal{es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Patronize 


tlie 

Advertisers 


in  this  Journal 
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CHANCING  THE  FLORA 
ITH  A FOOD 


LACTO- DEXTRIN 

(Lactose  73%  — deitrine  25%) 
The  scientific  carbohy- 
drate food  which  combats 
intestinal  putrefaction  by 
encouraging  the  growth  of  a 
normal  flora. 

Nature's  Method  — More  Effective 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  MICHIGAN 


Solving  the  problem  of 

MALNUTRITION 

in  children  ivho  won’t  drink  milk 


Many  children  dislike  milk,  refuse  to  drink  it  — with 
the  result  that  they  are  underweight  and  poorly 
developer!. 

For  such  children — for  all  growing  children — Cocomalt 
in  milk  is  recommended.  Not  only  do  children  love  its 
delicious,  chocolate  flavor;  hut,  mixed  with  milk  accord- 
ing to  directions,  it  adds  70co  more  nourishment  (food- 
energy).  It  provides  extra  proteins,  carbohydrates  and 
minerals  (calcium  and  phosphorus). 

Cocomalt  contains  not  less  than  30  Steenbock  (300 
ADMA)  units  of  Vitamin  D per  ounce.  This  rich  supply 
of  Vitamin  D makes  possiblea  inoreefficient  utilization  of 
the  calcium  and  phosphorus  furnished  by  Cocomalt  and 
milk  for  the  formation  of  strong  bones,  sound  teeth  and 
sturdy  bodies.  High  in  food  value,  low  in  cost.  At  grocers 
and  drug  stores  in  H-lb.,  1-lb.,  and  5-lb.  size. 

Accepted  by  the  American 
Medical  Association 

[COMMITTEE  ON  FOODS] 

Cocomalt  is  accepted  by  the  American  Medical  Asso- 
ciation, Committee  on  Foods,  and  is  licensed  by  the 
Wisconsin  Alumni  Research  Foundation  under  Steen- 
bock  Patent  No.  1,680,818. 


Free  to  Physicians 

We  will  be  glad  to  send  a trial  can  of  Cocomalt  free  to 
any  physician  who  sends  his  name  and  address  to  R.  B. 
Davis  Co.,  Dept.  oO  S Hoboken,  N.  J. 


ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

( Prepared  according  to  label  directions) 


Mention  our  Journal  — it  identifies  you. 


XVI  RHODE  ISLAND  MEDICAL  JOURNAL 


HnjJ?  Hospital 

Uomtg  QDrdjarii  Attp.  ani) 
1§npp  ^trprt 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COUCOKAN 

Telephone  Connection  Olneyville  Square 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E A.  Chadwick,  Matron 

Home  tor  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


FRACTURE  COURSE 
FOR  GRADUATES 

The  Fracture  Service  of  the 
Massachusetts  General  Hospital 

. . offers  an  . . 

INTENSIVE  NINE-DAY  COURSE 

October  24  to  November  2 
Inclusive 

(The  week  following  Congress  of  College  Surgeons ) 

C>OURSE  will  include  operative  and  non- 
> operative  treatment,  demonstrations  of 
splinting,  suspension  and  skeletal  traction,  and 
anatomical  review.  MOTION  PICTURES  pro- 
duced by  the  Fracture  Service  will  be  Shown 
for  the  first  time. 

Attendance  Limited  Fee  $75.00 

For  program  of  course,  apply  to  Assistant  Dean, 
Courses  for  Qraduates. 

< i ■> 

HARVARD  MEDICAL  SCHOOL 

BOSTON,  MASSACHUSETTS 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 
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Convalescent  Home 

Finest  accommodations  for  patients. 
Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
landscape  gardening  with  walks  and 
lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
outside  emergency  cases. 

FOR  TERMS  AND  PARTICULARS 
ADDRESS 

A.  C.  HOLMES  A.  J.  HOLMES 
Graduate  Nurse  Masseuse 

1396  Narragansett  Blvd. 
Edgewood,  R.  I. 

Tel.  BRoad  8659 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


iHnntagup  Hospital 

for 

Rectal  and  Colonic  Ailments 


Offering  Special  Facilities  for  the 
Diagnosis  and  Treatment  of  Rectal 
and  Colonic  Diseases 
at 

36th  Street  East  of  Lexington  Avenue 

•Dfritt  fork  (Hitij 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 


KNOX  is  the  real  Gelatine 


Data  and  Recipe  Books  on  Request 
KNOX  GELATINE  LABORATORIES,  436  Knox  Ave„  Johnstown, N.Y. 
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The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tootb  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 

Fairchild  Bros.  & Foster 
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• • PRirmriG  • • 

Letterheads,  Envelopes,  Forms, 

Special  Ruled  Sheets,  Bills,  State- 
ments, as  well  as  Folders,  Booklets, 

Publications,  Catalogs  and  Books. 

Priced  to  fit  the  Times 

€.  R.  Johnson  Company 

71  PECK  ST.  PROVIDENCE 


TH  E RHODE  ISLAND 
MEDICAU®JOURNAL 


Owned  and  Published  by  the  Rhode  Island  Medical  Society.  Issued  Monthly 


vqlume  xv  j.  Whole  No  278  PROVIDENCE,  R.  I.,  NOVEMBER,  1932 


CONTENTS 

ORIGINAL  ARTICLES 

Chemotherapy  of  Neurosyphilis.  Samuel  H.  Epstein,  M.D. 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 

OF  Mccixwe  ■ 

NOV -j  '322 

LIB  R AR  Y 

175 


Basal  Metabolism  in  Diagnosis  and  Treatment  of  Disease.  Louis  I.  Kramer,  M.D.  ....  177 


Contents  continued  on  page  IV  advertising  section. 


Entered  as  Second-Class  Matter  at  the  Post  Office  at  Providence,  R.  I.,  Under  Act  of  March  3,  1879 


MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 


“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


is  the  choice  of  many  discriminating  physicians  because  it  represents  the 
long  pioneer  experience  of  Mead  Johnson  & Company  in  the  fields  of  both 
cod  liver  oil  and  viosterol.  Mead’s  10  D Cod  Liver  Oil  is  the  only  brand 
that  combines  all  of  the  following  features: 


1.  Council-accepted.  2.  Made  of  Newfoundland  oil  (reported  by  Profs. 
Drummond  and  Hilditch  to  be  higher  in  vitamins  A and  D than  Norwe- 
gian, Scottish  and  Icelandic  oils).  3.  Supplied  in  brown  bottles  and  light- 
proof cartons  (these  authorities  have  also  demonstrated  that  vitamin  A 
deteriorates  rapidly  when  stored  in  white  bottles). 


In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s  — you  control  the  case. 


Mead’ s 10  D Cod  Liver  Oil  is  therefore  worthy  of  your 
personal  and  tinfailing  specification.  This  product  is  sup- 
plied in  J-oz.  and  16-oz.  brown  bottles  and  light-proof  car- 
tons. The  patient  appreciates  the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  I n d . , U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Standardize 

your  digitalis  expectation  with 

D I G ITO  L 

M U L F O R D 


Digital  is  an  instrument  of  precision  for  the  digitalization  of  your  patients. 

It  is  standardized  biologically  to  a definite  uniformity  of 
potency. 

It  carries  the  date  of  manufacture.  Although  digitalis  prepara- 
tions show  a small  loss  in  activity  upon  aging,  Digitol  may 
be  safely  administered  after  one  year  or  longer  by  slight  ad- 
justment of  the  dosage. 

Digitol  Mulford  (Fat-Free  Tincture  of  Digitalis  ) is  offered  only 
in  one-ounce  sealed  containers  supplied  with  a dropper  for 
ease  of  administration. 

SHARP  & DOHME 

PHILADELPHIA  • BALTIMORE 
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HALIVER  OIL 


WITH  VIOSTEROL-250  D 


/ EXCEPTIONAL  POTENCY.  Extracted  by  a special  method,  halibut  liver 
' oil,  which  contains  very  large  amounts  of  natural  vitamin  A,  is  reinforced 
by  the  addition  of  Parke-Davis  Viosterol.  Parke-Davis  Haliver  Oil  with 
Viosterol-250  D is  standardized  to  contain  60  times  as  much  vitamin  A 
as  a high-grade  cod-liver  oil,  and  as  much  vitamin  D as  Viosterol-2  50  D. 

MINIMUM  BULK.  The  vitamin  A equivalent  of  a teaspoonful  of  cod- 
liver  oil  is  contained  in  one  minim  (3  drops)  of  Parke-Davis  Haliver  Oil 
with  Viosterol-250  D.  The  small  doses  needed  to  provide  adequate 
quantities  of  vitamin  A also  afford  ample  vitamin  D dosage. 

MAXIMUM  CONVENIENCE.  Because 

of  its  high  vitamin  A and  D potency  a 
few  drops  are  sufficient  in  infants’  form- 
ulas; older  children  readily  take  the 
small  dose  required;  and  adults  receive 
abundant  vitamin  medication  in  soft, 

■v  easily-swallowed  capsules. 

When  prescribing  through 
your  druggist  please 
specify  "Parke, 

\ i \ \ Davis  & Co." 


Accepted  for  N.  N.  R. 
by  Council  on  Phar- 
macy and  Chemistry 
of  the  A.  M.  A. 


Supplied  in  5-cc.  and 
50- cc.  vials  and  in 
3-minim  capsules. 
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PROVIDENCE  DISTRICT  NURSING  ASSOCIATION 


100  NORTH  MAIN  STREET 

Hourly  Appointment  Service 

Ho  von  know  that 

Nursing  Service  on  an  hourly  basis  given  by  Gradu- 
ate Nurses  is  available  for  your  patients? 
Adequate  Nursing  Care  can  be  given  in  One  or 
Two  Hours  in  many  instances. 

USE  THE  HOURLY  NURSE  FOR 

1 . Mothers  and  New  Babies  4.  Relief  for  Private 

2.  Convalescent  Patients  Duty  Nurse 

3.  Chronic  Invalids  5.  Other  Patients 

RATES 

$ 1 .25  for  the  first  hour  or  fraction — 8 a.  m.  to  5 p.  m. 

$ 1 .50  for  the  first  hour  after  5 p.  m. 

$ .25  for  each  additional  fifteen  minutes  both  day  and  night. 


For  Further  Information  Call  DE  3972 


ENDORSED  BY  THE  RHODE  ISLAND  CENTRAL  DIRECTORY  FOR  NURSES 
MEMBER  AGENCY,  PROVIDENCE  COMMUNITY  FUND,  INC. 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


V 


PURITY 

EFFECTIVENESS 
SAFETY 


From  J.  T.  Gwathmey's  "Anesthesia — Second 
Revision"  by  permission  of  MacMillan  Co. 


SQUIBB  ETHER  has  a record  of  74 
years  of  clinical  experience.  In  millions  of 
cases  it  has  proved  its  dependability  by 
carrying  patients  safely  through  the  un- 
conscious and  post-operative  periods  with  a mini- 
mum of  danger.  Today,  as  always,  Squibb  Ether 
is  the  standard  anesthetic  ether. 

Squibb  Ether  is  packaged  in  a copper-lined 
container — the  result  of  years  of  research  to  pro- 
tect ether  against  deterioration.  It  is  the  only 
ether  so  packaged  to  prevent  the  formation  of 
oxidation  products.  A special  mechanical  closure 
prevents  contamination  of  the  ether  by  solder 


or  soldering  flux.  The  cap  is  designed  so  that  a 
safety  pin  may  be  inserted  to  provide  a handy 
dropper  for  administration  of  the  ether  by  the 
Open  Drop  Method. 

Squibb  Ether  will  maintain  indefinitely  the 
same  high  degree  of  purity  and  effectiveness 
as  when  it  was  packaged.  It  is  the  safest,  most 
convenient,  and  most  economical  ether  for 
surgical  use. 


For  literature  giving  complete  rules  for  Open 
Ether  Anesthesia,  write  the  Anesthetic  De- 
partment, 745  Fifth  Avenue,  New  York  City 

SQUIBB  ETHER 
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CURRAN  &.  BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OrnCKS:  AUBURN  RIVKRS1DU  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER, 

Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITS  Angell  Street  Providence,  R.  I. 


VCLYICOSC  Veins  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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Group  of  Distinguished 
Products  of  the  Lilly 
Laboratories  fl| 

Foe.  Hypnosis  ***  Sedation 
Amytal  Tablets 
For  Nasal  Decongestion 

Ephedmne~  Inhalants,  Coni' 
pound  and  Plain; 
Ointment  Compound; 
Jelly  ( water  soluble) 


For.  Bronchodilatation 

Pulvules  (.filled 
capsules ),  Sulphate 
and  Hydrochloride, 

3/S  and  3/4  grain 

For  Diabetes  Mellitus 

Iletin  ( Insulin,  Lilly ). 


For  Effective  antisepsis- 

Merthiolate^”"  Solution. 
Tincture,  Jelly  (water soluble) 

For  Preanesthetic  Use 

Sodium  Amytal  - Pulvu 
(filled  capsules)  3 grains. 

For  Convulsions^  ^ 
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Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 


Dependability  Courtesy  and  Service 

E.  E.  Berkander  Co. 

OPTICIANS 


Special  attention  to  Oculists’  prescriptions 

268  Westminster  Street 


Discounts  to 
Physicians  and  Nurses 


Telephone 
GAspee  6146 


W.  J.  CRAWLEY 

General  Painter 


- r i l / 625  Smith  Street 

I elephone 

West  61 32 -J  North  Providence,  R.  I. 


RING  SANATORIUM  and  HOSPITAL,  inc. 


Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston 
400  feet  above  sea  level 


The  Sanatorium  is  for  general  med- 
ical cases  and  the  neuroses,  the 
Hospital  for  mild  mental  disturb- 
ances. 

Staff  of  Three  Physicians 


Laboratory  facilities  for  study  of 
diagnostic  problems. 

Arthur  H.  Ring,  M.D.,  Supt. 


Physiotherapeutic  and  occupational 

departments. 

Telephone  Arlington  0081 
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Eli  Lilly  and  Company 

Founded,  l8j6 

Makers  of  Medicinal  Products  for  Use 
Exclusively  Under  Medical  Direction 


Pulvules  Sodium  Amytal 

In  anxiety,  unrest,  and  nervous  excitability,  to  re- 
move inhibitions,  to  facilitate  psychotherapy,  in 
surgery  prior  to  inhalation  anesthetics,  and  in 
obstetrics  Pulvules  Sodium  Amytal  (sodium  iso- 
amyl ethyl  barbiturate),  orally,  will  be  found  of 
distinct  therapeutic  usefulness. 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories , Indianapolis 
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CHEMOTHERAPY  OF  NEUROSYPHILIS 
By  Samuel  H.  Epsteix.  M.D. 

Assistant  in  Therapeutic  Research,  Boston  Psychopathic 

Hospital ; Assistant  in  Psychiatry,  Harvard  Medical 
School,  Boston 

In  using  various  drugs  in  the  treatment  of  neuro- 
syphilis.  1 have  been  impressed  by  the  great  dif- 
ference between  arsphenamin  and  tryparsamide. 
In  this  paper  T shall  attempt  to  point  out  the  dif- 
ferential therapeutic  effects  of  these  two  drugs, 
and  emphasize  the  value  of  trvparsamide  in  the 
treatment  of  syphilis  of  the  central  nervous  system. 

Both  arsphenamin  and  trvparsamide  are  antilue- 
tic  remedies.  Arsphenamin  is  a well-known  spiro- 
cheticide  and  is  of  value  in  the  treatment  of  early 
syphilis.  On  the  other  hand,  tryparsamide  has  very 
little  spirochetal  effect  as  measured  by  the  results 
of  treatment  in  cases  of  earlv  syphilis.  Neverthe- 
less, tryparsamide  has  a very  definite  beneficial 
effect  on  syphilis  of  the  central  nervous  system. 
The  mechanism  of  its  action  is  not  known.  Two 
theories  have  been  advanced  to  explain  its  effects. 
The  first  is  that  the  drug  stimulates  metabolism. 
The  only  evidence  for  this  is  the  gain  in  weight 
that  sometimes  follows  its  use.  The  other  explana- 
tion of  its  effectiveness  is  that  it  penetrates  the  cen- 
tral nervous  system  to  a greater  degree  than  does 
arsphenamin.  But  since  tryparsamide  is  not  spiro- 
cheticidal,  it  cannot  he  expected  to  accomplish  its 
results  in  this  way.  Its  mode  of  action,  therefore, 
must  be  quite  different  from  that  of  arsphenamin. 

In  actual  practice,  it  is  found  that  tryparsamide 
has  no  effect  on  the  systemic  symptoms  of  syphilis, 
either  early  or  late.  A case  which  illustrates  this  in 
a very  striking  fashion  is  that  of  a woman  diag- 
nosed as  a syphilitic  epileptic  with  a positive  spinal 
fluid.  She  was  treated  for  two  years  with  tryparsa- 
mide and  fever  therapy.  While  receiving  trvparsa- 
mide, she  developed  a tumor  on  the  forehead.  An 
x-ray  picture  was  typical  of  a gumma  involving 
the  frontal  bone.  This  late  manifestation  of  sys- 
temic syphilis  occurred  during  a period  in  which 
there  was  clinical  improvement  as  regards  the  con- 


vulsions and  the  mental  state  of  the  patient,  and 
with  the  spinal  fluid  which  had  become  entirely 
normal.  A few  injections  of  arsphenamin  was  fol- 
lowed by  improvement  in  the  gumma  as  demon- 
strated both  by  the  superficial  tumor  and  the  x-ray 
findings,  and  in  the  course  of  a few  months  of 
treatment  with  arsphenamin,  the  bone  again  ap- 
peared normal.  Apparently  in  this  case  tryparsa- 
mide was  effective  in  clearing  up  the  neurosvphi- 
litic  process,  but  did  not  prevent  the  development 
of  a gumma.  Involution  of  this  process  occurred 
only  after  the  use  of  arsphenamin,  emphasizing  the 
value  of  this  drug  in  systemic  syphilis. 

The  reverse  of  this  sequence  of  events  is  fre- 
quently seen  in  the  treatment  of  early  syphilis.  It  is 
well  recognized  that  there  are  many  cases  of  syph- 
ilis treated  from  the  primary  stage  which  develop 
central  nervous  system  syphilis  despite  the  ordi- 
nary routine  treatment  with  arsphenamin,  mercury, 
bismuth  and  iodides.  Many  of  these  cases  develop 
both  the  symptoms  and  a positive  spinal  fluid  serol- 
ogy during  treatment  which  has  been  successful  in 
clearing  up  the  primary  and  secondary  skin  mani- 
festations, and  which  has  produced  a negative 
Wassermann  reaction  of  the  blood.  Involution  of 
the  central  nervous  system  symptoms  with  return 
of  the  spinal  fluid  serology  to  normal  takes  place, 
however,  following  the  use  of  tryparsamide. 

A striking  illustration  of  this  phenomenon  is  fur- 
nished by  a case  of  Dr.  H.  C.  Solomon.  This  patient 
began  treatment  during  the  latter  part  of  his  pri- 
mary period.  Under  conventional  arsphenamin. 
bismuth  and  mercurial  treatment,  his  blood  became 
negative  and  he  was  symptom  free.  A year  after 
the  beginning  of  treatment  he  complained  of  severe 
headache,  and  examination  showed  evidences  of  a 
syphilitic  meningitis.  The  spinal  fluid  was  strongly 
positive  in  each  test,  with  approximately  1000  cells 
per  cmm.  1 he  patient  was  given  weekly  injections 
of  tryparsamide  unaided  by  any  other  drug.  The 
symptoms  promptly  receded,  and  after  a few 
months  of  tryparsamide  treatment  the  spinal  fluid 
had  become  negative. 

Later  developments  in  this  case  were  still  more 
illuminating.  While  the  patient  was  receiving  trv- 
parsamide, he  had  a relapse  of  blood  Wassermann. 
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which  became  positive,  and  he  developed  recurrent 
secondary  skin  and  mucous  membrane  lesions.  This 
occurred  during  a period  in  which  involution  of  the 
neurosyphilitic  process  had  taken  place.  After  a 
short  period  of  treatment  with  arsphenamin.  the 
lesions  all  disappeared  and  the  blood  again  became 
negative.  The  constant  response  of  manifestations 
of  systemic  syphilis  to  arsphenamin  and  the  selec- 
tive action  of  tryparsamide  on  neurosyphilitic  man- 
ifestations are  both  demonstrated  in  the  same  case. 

Another  difference  between  the  effects  of  ars- 
phenamin and  tryparsamide  is  seen  in  their  effects 
on  malaria.  Arsphenamin  will  stop  the  inoculation 
of  malaria  very  promptly.  Tryparsamide,  on  the 
other  hand,  has  no  obvious  effects  on  the  course  of 
the  disease  and  may  be  given  simultaneously  in  the 
treatment  of  general  paresis. 

The  effect  of  tryparsamide  on  the  spinal  fluid 
serology  in  cases  of  general  paresis  stands  out  in 
striking  contrast  to  the  results  produced  by  ars- 
phenamin. In  these  cases  it  is  indeed  exceptional 
for  the  spinal  fluid  serology  to  improve  under 
arsphenamin  therapy.  On  the  contrary,  it  is  the  rule 
for  improvement  to  take  place  when  an  adequate 
amount  of  tryparsamide  is  used.  It  is  only  the  ex- 
ceptional case  of  general  paresis  in  which  a definite 
improvement  of  the  spinal  fluid  could  not  be  ob- 
tained if  tryparsamide  is  continued  long  enough. 
The  time  element  is  extremely  important.  Treat- 
ment over  a period  of  years  is  necessary.  In  the 
presence  of  a negative  spinal  fluid,  there  is  every 
reason  to  expect  a clinical  remission  and  little 
chance  of  relapse,  since  the  spinal  fluid  is  consid- 
ered a valid  index  of  progress  under  treatment. 

Tryparsamide.  then,  is  the  drug  of  choice  in  the 
treatment  of  syphilis  of  the  central  nervous  system. 
1'he  early  cases  of  the  meningeal  variety  respond 
extremely  well,  practically  without  exception.  This 
holds  true  for  the  ordinary  type  of  early  meningo- 
vascular neurosyphilis.  Almost  always  clinical  im- 
provement will  be  noted  in  the  course  of  three  or 
four  weeks.  Serological  cure  occurs  in  the  course 
of  a few  months,  and  is  inevitable.  In  late  neuro- 
syphilis of  the  more  benign  varieties,  that  is,  in 
cases  of  so-called  cerebrospinal  syphilis,  tryparsa- 
mide is  effective  much  as  in  the  early  cases,  but 
treatment  must  be  continued  over  a longer  period 
of  time  before  the  spinal  fluid  becomes  negative. 
When  one  deals  with  late  neurosyphilis,  especially 
in  cases  of  general  paresis,  there  is  always  a possi- 
bility of  having  pathological  changes  that  are  fixed 


and  irreparable.  These  cases  can  he  made  serologi- 
cally negative  eventually,  but  remain  at  a poor 
clinical  level.  However,  in  the  group  of  deteriorated 
cases,  tryparsamide  therapy  has  apparently  main- 
tained good  physical  condition  and  prolonged  the 
duration  of  life. 

Discussion  of  Dr.  Epstein's  Paper 

Dr.  Corson  : Did  you  continue  all  of  your  series 
with  tryparsamide  alone?  A good  many  people 
believe  that  tryparsamide  is  useless  alone. 

Dr.  Rothschild:  I am  interested  in  the  point 
that  was  made  as  to  the  effects  of  the  neurological 
cases.  1 don’t  think  we  can  say  but  our  experience 
would  bear  out  what  Dr.  Epstein  said.  I was  im- 
pressed by  his  saying  that  we  don’t  know  what  it 
did.  I would  like  to  find  out  really  how  it  acts  on 
the  central  nervous  system. 

Dr.  Hughes:  Should  one  give  more  than  fifty 
injections  of  tryparsamide  before  giving  up  hope 
of  results? 

Dr.  Ixiene:  1 should  like  to  know  the  effect  of 
tryparsamide  on  the  eyes.  There  is  alwavs  the  con- 
sideration of  changes  in  the  retina. 

Dr.  Epstein:  We  use  tryparsamide  alone  in 
cases  of  neurosyphilis.  As  1 have  said  before,  the 
action  of  this  drug  on  the  central  nervous  system 
is  not  known.  Researches  are  being  carried  on  to 
determine  the  role  of  the  reticulo-endothelial  sys- 
tem. In  cases  of  paresis  treated  by  tryparsamide 
alone,  we  have  obtained  30  to  35  percent  remis- 
sions. This  result  corresponds  fairly  well  with  the 
group  of  cases  treated  by  malaria  and  other  febrile 
methods.  I do  not  believe  we  can  hold  a brief  for 
one  form  of  therapy  against  another.  However,  a 
patient  who  does  not  do  well  on  tryparsamide  alone 
is  a justifiable  candidate  for  febrile  therapy.  In 
many  instances  excellent  results  have  been  obtained 
in  this  way.  I might  mention  as  an  example  the 
case  of  a young  man  who  showed  signs  of  neuro- 
syphilis with  strongly  positive  serology  and  a de- 
pressed mental  state.  He  was  put  on  tryparsamide 
therapy  with  clinical  and  serological  improvement. 
After  four  years  of  treatment  he  presented  the 
typical  mental  picture  of  paresis  and  the  spinal 
fluid  which  had  been  improving  again  became 
strongly  positive.  He  was  then  given  a course  of 
malaria  followed  by  tryparsamide,  with  the  result 
that  he  has  made  an  excellent  clinical  remission 
and  the  spinal  fluid  has  become  entirelv  negative. 
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Dr.  Corson  : Did  you  pick  different  types  of 
cases  for  tryparsamide  ? Is  there  anything  in  the 
two  groups  which  would  account  for  differences? 

Dr.  Epstein  : Our  routine  is  to  give  malaria, 
when  possible,  in  cases  of  paresis,  following  this 
by  tryparsamide.  However,  in  the  exigencies  of  our 
work,  we  find  cases  that  we  cannot  hospitalize  for 
malaria,  or  whose  physical  condition  is  such  that 
we  do  not  consider  malaria  advisable,  in  which  case 
we  treat  them  with  tryparsamide  alone.  If  the 
results  are  not  satisfactory,  then  we  give  fever 
treatments'.  It  is  not  possible  to  determine  which 
type  of  case  will  do  well  with  tryparsamide  and 
which  will  be  benefited  by  malaria.  It  is  fair  to 
state,  however,  that  the  early  cases  show  better 
results  with  both  forms  of  therapy.  In  cases  show- 
ing evidence  of  considerable  destruction  of  the  cor- 
tex, neither  tryparsamide  nor  malaria  can  he  ex- 
pected to  repair  the  damage. 

Regarding  the  number  of  doses  of  tryparsamide 
to  be  given,  I do  not  believe  we  can  set  down  any 
rules.  \Ye  continue  treatment  until  the  spinal  fluid 
has  become  normal  and  remains  so  for  a period  of 
several  years.  At  first  we  give  weekly  injections. 
Later  we  stretch  the  interval  to  two  weeks,  one 
month,  six  weeks,  etc.,  keeping  the  patient  and  his 
spinal  fluid  under  observation  over  a period  of 
years.  Persistence  is  the  keynote  of  success  in  the 
treatment  of  neurosyphilitic  cases.  Many  of  our 
cases  have  had  over  100  doses  of  tryparsamide, 
and  one  patient  in  our  series  received  242  injec- 
tions ! The  usual  adult  dose  is  3 grams,  but  this  is 
reduced  whenever  evidence  of  intolerance  to  the 
drug  appears. 

This  brings  us  to  the  question  of  the  untoward 
effects  of  tryparsamide,  especially  its  effect  on  the 
optic  nerve.  Interference  with  vision  occurs  in 
about  3 percent  of  the  cases  treated.  Subjective  vis- 
ual disorders  appear  long  before  there  is  objective 
evidence  of  optic  nerve  damage.  It  is  important, 
therefore,  to  watch  for  these  symptoms,  especiallv 
after  the  first  few  injections.  If  the  drug  is  with- 
held fora  time,  the  visual  disorders  disappear  read- 
ily, and  permanent  damage  is  usually  prevented. 
Treatment  may  then  be  resumed,  beginning  with 
small  doses  and  gradually  building  up  to  the  regu- 
lar dosage  of  3 grams.  The  other  untoward  effects 
of  tryparsamide  are  not  very  important.  Rarely 
patients  show  intolerance  to  the  drug  manifested 
by  fever,  chills,  nausea  and  anorexia.  Occasionally 


a patient  shows  a dermatitis  or  jaundice,  but  never 
in  my  experience  have  these  been  serious. 

Dr.  Kiene  : Do  you  do  visual  fields? 

Dr.  Epstein  : We  do  at  least  rough  visual  fields 
in  every  case  before  starting  tryparsamide. 

Dr.  Corson  : Is  there  any  special  advantage  in 
giving  something  like  bismuth  simultaneously  with 
tryparsamide? 

Dr.  Epstein  : Bismuth  may  be  combined  with 
tryparsamide,  but  I see  no  special  advantage  in  it. 

Dr.  Corson  : Is  there  a cumulative  effect  with 
tryparsamide? 

Dr.  Epstein  : Some  evidence  for  that  may  be 
obtained  from  the  spinal  fluid  findings  of  lapsed 
treatment  cases.  Lumbar  punctures  done  on  these 
patients  after  they  are  returned  to  the  clinic  some- 
times show  marked  serological  improvement  com- 
pared with  the  previous  spinal  fluid  examinations. 
It  is  fair  to  attribute  this  reaction  to  the  effect  of 
the  tryparsamide  given  previously. 


BASAL  METABOLISM  IN  DIAGNOSIS 
AND  TREATMENT  OF  DISEASE* 

Louis  I.  Kramer,  M.D. 

108  Waterman  Street,  Providence,  R.  I. 

My  original  intention  was  to  give  a brief  outline 
of  the  work  that  has  been  done  in  metabolism  rela- 
tive to  diagnosis  and  treatment  of  disease.  But  on 
further  consideration  I felt  that  a short  historical 
summary  concerning  the  development  of  this  sci- 
ence might  he  of  some  interest. 

Generally  speaking,  this  is  not  exactly  a new 
science.  In  a crude  way  the  ancients  at  the  time  of 
Hippocrates  felt  that  something  was  taking  place 
in  the  human  make-up  at  all  times.  They  called 
this  something  “Insensible  Perspiration.”  From 
observations,  they  could  see  that  the  average  adult 
weight  remains  more  or  less  constant  in  spite  of 
the  fact  that  the  total  ingesta  of  food  and  fluid  is  in 
definite  excess  of  the  total  measureable  excreta. 
This  was  later,  in  1614,  proven  by  Sanctorius.  He 
placed  a subject  in  an  experimental  chair  suspended 
from  a balance.  The  subject  was  allowed  to  eat 
enough  food  to  balance  the  scale  level  and  re- 
mained unseated.  In  a short  while  he  noticed  that 
the  end  of  the  scale  balance  began  to  rise,  due  to 

*Read  before  the  Jacobi  Medical  Society,  Providence, 
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loss  of  weight  or  “Insensible  Perspiration"  termed 
by  these  ancient  clinicians  and  now  experimen- 
tally proven  by  Sanctorins.1  In  1780,  Lavoisier,  a 
Frenchman,  constructed  the  first  calorimeter,  and 
he  was  the  first  one  to  mention  the  significance  of 
oxygen  in  respiration.  Many  of  his  conceptions 
were  erroneous,  but  his  contributions  in  general 
are  hailed  as  the  foundation  stone  to  modern  work 
in  metabolism. 

The  history  of  metabolism  is  linked  with  the 
names  of  many  illustrious  clinicians  and  chemists. 
However,  since  this  paper  does  not  concern  itself 
with  a detailed  history  of  this  science,  suffice  it  just 
to  mention  in  passing  some  of  these  men.  The  first 
description  of  a closed  circuit  apparatus  for  the 
measurement  of  the  oxygen  consumption  and  car- 
bon dioxide  production  in  animals  was  published  in 
1849  by  Regnault  and  Reiset,  of  the  French  school. 
Liebig2  was  the  first  one  to  divide  the  food  stuffs 
into  carbohydrate,  fat,  and  protein.  Voit  and  his 
pupils,  especially  Pettenkofer  and  Rubner,  have 
enriched  the  literature  on  metabolism  with  many 
original  contributions.  Pettenkofer  constructed  a 
respiration  calorimeter  by  means  of  which  he  was 
able  to  collect  and  study  the  carbon  dioxide  in 
experimental  animals.  Rubner  built  the  first  res- 
piration calorimeter  with  which  he  could  prove 
that  the  food  oxidized  in  the  body  gave  off  the 
same  amount  of  heat  as  if  burned  outside  of  the 
body,  a contention  which  was  independently 
worked  out  bv  Richet,  a Frenchman,  about  the 
same  time. 

In  about  the  year  1894,  Magnus- Levy  interested 
himself  in  this  work.  His  researches  were  so  accu- 
rate and  his  observations  so  complete  that  very 
little  in  the  line  of  originality  was  left  to  his  suc- 
cessors to  do.  He  was  the  first  to  realize  the  impor- 
tance of  studying  the  metabolism  in  normal  con- 
trols so  as  to  be  able  more  thoroughly  and  accu- 
rately to  study  pathologic  states.  One  of  his  impor- 
tant contributions  was  the  demonstration  of  an 
increase  in  the  metabolism  in  exophthalmic  goitre, 
in  1895.  Clinically  this  was  observed  by  Friedrich 
Mueler.  He  showed  that  the  excess  nitrogen  loss  in 
these  patients  was  tremendous. 

In  the  field  of  metabolism,  the  United  States  is 
second  to  none.  The  work  of  men  like  Atwater, 
Benedict,  Means,  Boothbv,  Aub,  Dubois,  Lusk,  and 
others,  is  well  known  to  students  of  metabolism. 
Their  reputation  is  certainly  enviable.  The  tremen- 
dous growth  in  interest  in  this  field  of  endeavor  in 


the  last  two  decades  or  so  is  indeed  due  to  the  work 
of  these  men,  first,  because  of  ingenious  simplifica- 
tion of  the  unit  respiration  apparatus,  and  sec- 
ondly, because  of  the  simplification  of  the  technic 
through  their  efforts. 

Food  is  a prerequisite  to  maintain  life.  The  food 
ingested  is  utilized  to  supply  energy  and  heat,  to 
repair  tissue  waste,  and  build  new  tissues.  Foods 
are  classified  into  carbohydrates,  proteins  and  fats, 
plus  the  mineral  salts,  vitamines  and  water  con- 
tained therein.  The  chemical  and  physiological 
change  which  takes  place  in  the  living  cell  when 
food  is  ingested  is  called  metabolism.  To  clarify 
the  above  definition  of  metabolism,  Rabinowitch3 
adds  the  following:  “The  greatest  chemical  change 
which  takes  place  in  the  human  body  is  that  of 
oxidation  and  the  greatest  amount  of  oxidizable 
matter  is  organic  matter.  Organic  matter  contains 
carbon  and  when  carbon  burns  carbon  dioxide  is 
produced.  The  end  result  is  heat  production.”  It 
becomes  obvious  from  these  facts  that  the  magni- 
tude of  metabolism  may  be  measured  in  three  dif- 
ferent ways,  (1)  Oxygen  consumption,  (2)  Car- 
bon dioxide  elimination,  and  (3)  Heat  production. 

There  are  many  factors  that  influence  metabo- 
lism. They  are  food,  exercise,  fear,  restlessness, 
fever,  muscle  tone,  and  rest.  When  we  reduce  the 
above  factors  to  a minimum  that  may  be  compatible 
with  life,  we  have  established  the  basal  metabolism 
of  an  individual.  In  other  words,  by  basal  metabo- 
lism we  mean  the  minimal  heat  produced  by  an 
individual  during  the  post  absorptive  state : that  is, 
12  to  14  hours  after  eating  and  at  rest.4 

The  methods  employed  to  determine  the  basal 
metabolic  rate  are : 

1.  Direct  calorimetry;  chamber  calorimeter. 

2.  Indirect  calorimetry;  (a)  either  through 
measuring  the  amount  of  oxygen  absorbed  or  (b) 
carbon  dioxide  eliminated.  The  simplest  method 
and  the  one  universally  used  in  ordinary  clinical 
work  is  the  determination  of  the  amount  of  oxygen 
absorbed  during  a given  period  of  time.  Basal 
metabolism  studies  have  been  made  in  conditions 
such  as  obesity,  diabetes  mellitus,  cardio-renal  dis- 
ease, pernicious  anemia,  leukemia,  typhoid  fever, 
pregnancy,  inanition,  tuberculosis,  and  diseases  of 
the  thyroid  gland.  The  results  of  these  studies  will 
be  discussed  later  in  this  paper. 

The  standard  of  heat  production  is  the  number 
of  calories  produced  per  square  meter  of  body  sur- 
face during  a given  unit  of  time.  Each  individual 
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has  a different  surface  area.  This  has  been  worked 
out  by  DuBois  according  to  the  height  and  weight 
of  the  individual.  Plus  or  minus  ten  or  even  fifteen, 
according  to  some  observers,  is  considered  a normal 
basal  rate  variation.  If  one  errs  in  the  interpreta- 
tion of  a basal  rate  reading,  it  usually  is  on  the  plus 
side.  For  instance,  a normal  rate  invariably  rules 
out  hyperthyroidism,  while  a high  rate  does  not 
necessarily  mean  that  an  individual  is  suffering 
from  Grave’s  disease.  There  are  many  factors 
which  influence  the  rate  on  the  plus  side,  aside 
from  thyroid  conditions,  such  as  neurasthenia, 
fever,  increased  muscle  tone,  fear,  anxiety,  and  so 
forth.  Dr.  Crile  of  Cleveland  inferred  that  one  can 
get  a high  rate  in  neurocirculatorv  asthenia,  and 
even  in  the  ordinary  so-called  tachycardias  of  the 
paroxysmal  type.5 

Recently  there  has  been  a tendency  to  push  the 
upper  limit  off  normal  to  the  plus  15%  and  the 
lower  limit  to  minus  5%,  although  some  observers 
have  noted  a rather  low  rate  in  supposedlv  normal 
subjects.  G.  W.  Wells,0  in  a recent  study  of  143 
normal  female  subjects,  all  college  students  and  in 
good  health,  summarizes  his  findings  as  follows : 
81  or  56.6%  fell  within  the  normal  group  of  plus 
or  minus  10%,  4 or  2.7%  were  above  plus  10C  . 
and  58  or  40.5%  were  below  minus  10%  . The  high- 
est rate  recorded  was  a plus  13%,  the  lowest,  minus 
27%.  All  the  subjects  who  showed  a reading  of 
lower  than  minus  10%  did  not  evince  any  symp- 
toms of  hypothyroid  function,  such  as  t’atiguabil- 
ity,  irritability,  dry  skin,  slow  pulse  and  tendencv 
to  gain  weight.  Are  these  symptoms  latent  because 
the  subjects  are  young?  Time  will  tell.  At  present 
it  is  questioned. 

In  typhoid  fever  one  may  encounter  a basal  rate 
as  high  as  plus  50% , varying  according  to  the 
height  of  the  fever.  In  tuberculosis  with  normal 
temperature  or  slightly  elevated  the  variation  will 
not  reach  much  above  the  normal  upper  limit.  In 
fact,  it  may  be  somewhat  lower.  With  a rise  in 
temperature  the  basal  rate  rises  accordingly.  In  dia- 
betes mellitus  the  rate  is  usually  below  normal. 
The  undernutritional  state  of  the  patient  and  lack 
of  muscular  activity  is  responsible  for  this. 

In  obesity  due  to  thyroid  deficiency  the  rate  is 
naturally  below  normal.  Those  who  are  obese  be- 
cause of  overeating  and  inactivity,  the  rate  is  within 
normal  limits.  3\  ell  compensated  cardiacs  and  mild 
nephritics  show  a normal  variation.  Cardiacs  who 
are  decompensated  usually  give  a reading  which  is 


higher  than  normal.  The  degree  of  decompensation 
has  a direct  bearing  on  the  rate.  If  the  edema  is 
extensive  a minus  reading  is  possible.  This  can  be 
accounted  by  the  increase  in  the  surface  area. 
Severe  nephritics  who  have  not  undergone  a rigid 
and  restricted  dietary  regime  register  on  the  plus 
side,  otherwise  they  border  on  the  minus  side.  The 
basal  metabolic  rate  in  acute  pernicious  anemia  and 
leukemia  is  quite  high,  as  it  is  also  in  Hodgkin’s 
disease.  In  chronic  anemias  it  may  be  low.  Anemias, 
when  influenced  by  transfusions,  usually  give  a 
minus  reading.7  In  chronic  arthritis  the  rate  as  a 
rule  is  below  normal.  This  is  probably  due  to  the 
decreased  muscle  tone  in  these  patients. 

Considerable  work  has  been  done  to  determine 
the  effect  of  menstruation  and  pregnancy  on  the 
basal  metabolic  rate.8  The  results  are  rather  con- 
fusing. But  most  workers  have  reached  these  con- 
clusions: The  rate  is  usually  increased  at  the  pre- 
menstrual period.  Menstruation  in  itself  is  not 
associated  with  an  increase  in  the  rate  unless  there 
is  pain.  During  the  early  months  of  pregnancy  the 
rate  is  within  normal  limits,  but  is  increased  during 
the  last  three  months  of  pregnancy.  This  is 
accounted  for  by  the  fact  that  the  fetus  and  pla- 
centa represent  an  appreciable  amount  of  active 
protoplasmic  mass.  In  addition,  there  may  be  em- 
barrassment of  the  respirations  and  marked  fetal 
movements. I,a  This  results  in  increased  activity  of 
the  muscles  of  respiration,  which  in  itself  tends  to 
increase  metabolism.  Lactation,  too,  tends  to  in- 
crease the  rate. 

X-ray  therapy  tends  to  increase  metabolism  be- 
cause the  first  effect  of  x-ray  exposure  is  destruc- 
tion of  tissue,  which  is  readily  seen  by  the  increase 
in  the  urinary  nitrogen  excretion. !,b  This  increased 
protein  destruction  is  responsible  for  the  increase 
in  the  metabolism  rate.  For  some  unknown  reason 
the  metabolism  tends  to  decrease  at  the  menopause. 

1 he  diminished  activity  so  common  at  this  period 
is  not  sufficient  to  account  for  the  decrease.  The 
diminished  ovarian  secretion  seems  to  have  some 
influence  in  lowering  the  metabolism  as  shown  ex- 
perimentally by  removing  the  ovaries  by  operation 
or  destroying  them  by  x-ray  or  radium  therapy. 

1 hyroid  therapy  in  these  cases  does  no  good  at  all ; 
it  may  even  do  harm  because  of  its  deleterious 
effect  on  the  heart  muscle.  Diseases  of  the  hypoph- 
ysis also  have  a tendency  to  lower  the  metabolism. 
This  is  not  due  particularly  to  pathologv  of  the 
pituitary,  but  to  the  interrelated  influence  this 
gland  has  on  the  thyroid. 
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It  is  generally  conceded  that  metabolism  deter- 
minations serve  its  greatest  value  in  diseases  of 
the  thyroid  gland.  In  Grave’s  disease  it  is  a very 
important  differential  point  and  a true  index  as  to 
the  severity  of  the  condition.  Border  line  cases  can 
be  more  rationally  controlled,  and  endocrine- 
sympathetic  syndromes  can  be  definitely  ruled  out 
by  this  means.  Dr.  Bela  Mittleman10  recently  re- 
ported a case  that  was  admitted  to  the  hospital 
complaining  of  nervousness,  tremor  of  hands,  pro- 
fuse sweating,  palpitation,  and  exophthalmos.  The 
Von  Graefe  sign  was  slightly  positive  on  the  right. 
Clinically  this  was  a clear  cut  case  of  Grave’s  dis- 
ease, but  the  basal  metabolism  definitely  ruled  out 
an  hyperthyroid  condition.  On  three  occasions  the 
metabolism  test  was  normal  or  rather  low,  namely, 
minus  10%,  minus  10%,  and  minus  13%.  In  low 
functioning  thyroid  conditions  the  metabolism  is  of 
even  greater  significance,  because  the  symptom 
complex  in  these  cases  is  rather  more  obscure 
except  in  the  late  stages.  The  treatment,  too,  is  in- 
definitely prolonged,  and  the  patient  who  receives 
thyroid  therapy  has  to  be  and  should  be  watched 
very  closely.  Even  in  advanced  cases  of  myxedema 
and  cretinism  there  is  danger  of  overtreatment 
with  thyroid,  because  the  heart  muscle  in  these 
patients  is  naturally  weaker  than  in  normal  indi- 
viduals. Here  excess  thyroid  not  only  defeats  its 
purpose,  but  adds  insult  to  injury. 

Before  concluding,  I wish  to  cite  a formula  by 
which  one  may  roughly  determine  the  basal  metab- 
olism without  actually  doing  the  test.  In  1924, 
Read11  published  a formula  for  the  prediction  of 
basal  metabolism  from  basal  pulse  rate  and  basal 
pulse  pressure.  It  reads  as  follows:  “0.75  (pulse 
rate  plus  0.74  pulse  pressure)  — 72  equals  basal 
rate.”  Read  further  states  that  by  this  formula  it 
was  possible  to  predict  the  basal  rate  within  10% 
in  a little  more  than  50%  of  the  cases.  Other  inves- 
tigators have  reached  a similar  conclusion.  Re- 
cently, R.  L.  Jenkins,  M.D.12  studied  4120  routine 
basal  metabolism  determinations  using  Read’s  for- 
mula as  a check,  and  his  conclusions  are  strikingly 
similar  to  those  of  Read,  and  he  affirms  that  “This 
measure  should  be  of  value  as  a procedure  supple- 
mentary and  confirmatory  to  basal  metabolism  de- 
terminations in  the  diagnosis  of  metabolic  disease.” 

In  conclusion,  let  me  state  that  basal  metabolism 
determination  is  just  one  more  laboratory  proce- 
dure which  is  very  helpful  if  backed  by  sufficient 


November,  1932 

clinical  evidence,  but  very  distressing  when  the 
clinical  evidence  is  contrariwise. 
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NOTICE 

1 he  American  College  of  Physicians 

to  meet  in 

Montreal,  February  6-10,  1933 

Announcement  has  been  made  that  the  Ameri- 
can College  of  Physicians  will  hold  its  Seventeenth 
Annual  Clinical  Session  at  Montreal,  with  head- 
quarters at  the  W indsor  Hotel,  February  6-10, 
1933. 

Dr.  Francis  M.  Pottenger  of  Monrovia,  Calif., 
as  President  of  the  College,  has  charge  of  the  pro- 
gram of  general  sessions.  Dr.  Jonathan  C.  Meak- 
ins,  Professor  of  Medicine  and  Director  of  the 
Department,  McGill  University  Faculty  of  Medi- 
cine, is  general  chairman  of  local  arrangements 
and  in  charge  of  the  program  of  clinics.  Mr.  E.  R. 
Loveland,  Executive  Secretary,  133-135  S.  36th 
Street,  Philadelphia,  Pa.,  is  in  charge  of  general 
business  arrangements,  and  may  be  addressed  con- 
cerning any  feature  of  the  forthcoming  session, 
including  copies  of  the  program. 
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EDITORIALS 


CATALOGUE  THE  LIBRARY 

A distinguished  guest  recently  visited  the  library 
of  the  Rhode  Island  Medical  Society  and  expressed 
great  surprise  and  admiration  for  the  collection  of 
books  on  its  shelves.  Such  expressions  are  not 
unique,  for  some  of  our  guests  have  never  seen 
many  of  the  books  we  have,  and  it  would  he  unu- 
sual if  admiration  were  not  forthcoming. 


However,  only  a few  of  the  members  of  the 
Society  know  what  books  the  library  possesses.  The 
distinguished  guest  pointed  out  many  things  about 
the  collection  that  were  new  to  most  of  us.  Such 
a situation  is  extraordinary,  at  least  it  should  be  so. 
Here  we  have  treasures  that  are  envied  by  scholars 
in  great  medical  teaching  centers,  treasures  that 
famous  teachers  look  upon  with  awe,  while  we  are 
unaware  of  their  existence,  even  in  our  own  library. 
The  reason  for  this  apparent  lack  of  interest  in  the 
library  is  not  due  to  a lack  of  appreciation  for  good 
hooks.  Invariably  interest  is  aroused  whenever  the 


182 


RHODE  ISLAND  MEDICAL  JOURNAL 


November,  1932 


members  are  appraised  of  the  facts.  The  chief  rea- 
son for  our  apathy  is  the  lack  of  a proper  catalogue 
for  the  library.  We  have  no  good  way  of  knowing 
what  is  in  the  library.  The  work  of  cataloguing  is 
comparatively  slight  now,  but  becomes  increasingly 
difficult  as  the  years  go  on.  At  the  present  time  a 
slight  tax  on  each  member  of  the  Rhode  Island 
Medical  Society  would  put  our  library  in  a first- 
class  condition  and  would  make  it  one  of  the  very 
good  medical  libraries  in  America.  If  an  extra  tax 
is  undesirable,  contributions  from  the  members  of 
the  Society  would  easily  take  care  of  the  cost  of 
instituting  a good  catalogue  system.  We  have  some- 
thing possessed  by  only  a few,  something  worth 
while  and  valuable.  Let  the  members  make  sure 
they  get  their  full  value  bv  having  a workable 
library. 


OBESITY 

It  is  perhaps  more  because  of  its  relation  to  per- 
sonal appearance  rather  than  its  relation  to  disease 
that  obesity  is  now  one  of  the  most  talked  of  ques- 
tions in  every  day  life.  It  is,  therefore,  to  be  won- 
dered just  what  the  position  of  obesity  is  in  the 
etiology  of  disease  ; what  part  it  plays  as  a compan- 
ion to  other  pathological  conditions,  and  whether  or 
not  it  really  is  an  abnormal  condition.  There  are 
plenty  of  instances  in  which  circulatory  and  respira- 
tory embarrassments  are  readily  cured  by  reduc- 
tion of  weight,  the  heart  having  been  relieved  of  a 
burden  by  the  reduction  of  excess  baggage.  It  is 
also  to  be  learned  whether  one  is  justified  in  rec- 
ommending the  reduction  of  weight  of  a person 
who  is  evidently  overweight.  Such  advice  would  be 
founded  upon  the  well  known  facts  that  sudden 
death  is  not  uncommon  in  very  heavy  persons,  and 
that  overweight  seems  to  predispose  to  diabetes. 
But,  as  yet,  we  do  not  know  how  many  persons  who 
die  suddenly  are  obese,  or  how  many  fat  people  be- 
come diabetic.  Many  persons  who  are  large  live  far 
beyond  the  usual  expectation  of  life,  and  we  also 
know  that  the  same  diet  that  makes  people  obese  is 
far  beyond  the  usual  sugar  tolerance.  Evidence  is 
constantly  accumulating  of  overweight  persons  who 
are  much  improved  in  health  by  eating  less,  which 
is,  of  course,  the  primary  agent  in  weight  reduction. 
One  also  sees  numerous  cases  where  reduction  of 
hypertension  progresses  as  caloric  intake  is  dimin- 
ished. There  is,  however,  a wide  margin  of  differ- 


ence between  sound  and  robust  health  and  mere  ex- 
istence ; there  are  many  persons  who  should  reduce 
their  weight  not  so  much  to  come  within  the  20% 
overweight  figures  of  the  insurance  companies  as 
to  “feel  good."  Wide  reading  seems  to  convince 
that  whereas  there  may  he  cases  of  obesity  of  endo- 
crine origin,  most  of  them  are  from  just  plain  over- 
eating of  the  fat-making  foods.  The  medical  pro- 
fession may  have  to  appeal  to  pulchritudinous  pride 
rather  than  to  the  sound  principles  of  hygiene  in 
order  to  bring  the  obese  to  a realization  of  the  pos- 
sibilities of  disease  and  death,  yet  it  would  seem 
that  there  is  already  enough  scientific  data  available 
to  justify  the  profession  to  urge  all  overweight  per- 
sons to  learn  the  principles  of  rational  diet,  that 
they  may  avoid  the  possibilities  of  diabetes  and 
fatty  degenerations  later  in  life.  Statistical  and  clin- 
ical evidence  upon  this  important  question  should 
be  welcomed  by  the  medical  profession,  although 
already  overburdened  by  positive  expositions  of 
the  certain  results  which  immediately  follow  reduc- 
tion of  intake  of  any  of  the  rapidly  growing  list  of 
vitamins.  Incidentally  it  is  interesting  to  note  that 
it  is  a long  time  since  much  has  appeared  in  the 
medical  press  about  methyl  guanidin,  tyrotoxicon, 
cholin,  hypoxanthin  and  the  rest  of  that  noble  host 
so  fully  discussed  by  Brieger  and  Schmiedeberg 
less  than  half  a century  ago. 


LI. INI  CAL- PATHOLOGIC  CONFERENCE 

Case  presented  by  Dr.  George  Y\  . Waterman. 
The  following  mimeographed  history  was  passed 
out. 

F.  D.  Age,  50.  Housewife.  Admitted  July  7, 
1951  ; discharged  Sept.  1,  1931. 

C.  C.  Vaginal  bleeding.  Low  abdominal  pain 
and  nervousness. 

P.  I . Patient  is  very  indefinite.  She  says  she  has 
had  nervous  exhaustion  for  about  six  months,  hut 
has  been  going  on  until  how,  hut  she  finally  had  to 
give  in.  For  the  past  two  or  three  weeks  she  has 
been  unable  to  get  out  of  bed  at  times,  she  also  com- 
plains of  low  abdominal  pain. 

Patient  also  says  she  had  severe  flowing  last  win- 
ter which  lasted  2-3  days.  She  has  had  three  such 
spells  since  her  last  period  1-2  years  ago.  At  times 
has  had  a yellowish  discharge  and  it  has  been  very 
thick. 
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There  are  no  urinary  symptoms,  except  fre- 
quency at  night ; there  is  no  burning.  Appetite  is 
not  good,  takes  only  fluids  as  her  mouth  is  parched. 
Bowels  are  irregular  and  lately  she  has  been  con- 
stipated. 

P.  E.  Bl.  Pr.  80/65. 

The  patient  is  an  extremely  undernourished, 
weak  looking  person.  Her  face  is  fairly  full  hut 
the  rest  of  her  body  is  very  poorly  nourished. 

Chest:  Breasts  are  atrophied.  No  tenderness  or 
tumors.  Heart  and  lungs  are  negative  to  percussion 
and  auscultation. 

Admission  Note:  The  patient  comes  in  with  ad- 
vanced carcinoma  with  metastases  that  are  exten- 
sive. She  was  referred  immediately  to  the  radium 
service.  The  patient  was  put  on  deep  X-ray  therapy 
treatment,  to  he  treated  with  radium  later. 

X-Ray  Examination : August  6,  examination  of 
the  chest  shows  two  large  circular  areas  of  in- 
creased density  in  the  right  mid-chest  and  base  and 
a small  area  of  increased  density  at  the  left  base  at 
the  level  of  the  fourth  left  rib  anteriorly  consistent 
with  metastatic  malignant  disease.  There  is  no  evi- 
dence of  bone  involvement. 

Operation:  A large  mass  the  size  of  a goose  egg 
seen  protruding  from  the  orifice.  This  mass  was 
found  to  be  growing  from  the  anterior  and  lateral 
walls  of  the  vagina  extending  back  to  the  cervix 
and  involving  the  cervix.  The  mass  was  made  up  of 
soft,  friable  grossly  malignant  tissue,  bled  very 
freely.  It  involved  the  whole  right  side  and  ex- 
tended on  to  the  vaginal  wall  on  the  left  side.  This 
mass  was  deeply  infiltrating  into  the  surrounding- 
tissues.  The  uterus  was  greatly  enlarged  and  fixed 
in  a firm  mass  which  apparently  filled  the  entire 
pelvis.  Radium  was  inserted  6-3  mgm.  and  9-2 
mgm.  needles.  Radium  was  also  inserted  on  August 
4th  for  120  hours. 

7/12/31  The  patient's  condition  is  very  poor. 
She  has  had  a temperature  yesterday  and  today. 

7/21/31  Temperature  is  elevated.  The  patient 
takes  nothing  but  liquids. 

8/6/31  Radium  has  been  put  on  the  metastatic 
growth  on  her  nose.  X-ravs  of  chest  have  been 
taken. 

8/16/31  Patient  seems  to  be  growing  weaker. 
She  has  a mass  on  the  right  side  of  her  nose,  prob- 
ably a cancer  which  has  been  growing  rapidly. 

8/21/31  Patient  had  radium  needles  inserted 
into  growth  of  nose  5-2  mgm.  plat,  needles. 


8/27/31  Patient  was  placed  on  the  D.  L.  yes- 
terday. She  has  been  irrational  for  several  days,  not 
excitable  but  talking  absurdly. 

9/1/31  Final  Note:  Patient  has  been  growing- 
very  much  more  feeble.  Back  has  broken  down  ter- 
ribly in  the  last  few  days.  The  nose  lesion  has 
seemed  a little  smaller.  Patient  became  cold  today 
but  pulse  was  maintained  until  this  evening  when 
the  patient  quietly  expired. 

Discussions 

Dr.  Waterman  : “This  case  is  one  that  had  a 
peculiar  interest,  as  we  will  show.  After  she  had 
been  in  the  hospital  two  days  she  was  taken  to  the 
operating  room  and  treatment  given.  There  was 
really  no  hope  of  saving  this  woman’s  life  but  we 
thought  we  could  ease  the  pain  a little  and  make 
her  more  comfortable.  The  local  condition  seemed 
to  improve  considerably.  The  growth  where  the 
needles  were  put  in  melted  away  and  we  were  able 
to  get  a better  examination  of  the  vagina  later  on. 
hut  she  had  a hopeless  mass  in  her  pelvis  and  her 
course  was  downhill.  About  the  middle  of  August,  a 
small  nodule  appeared  on  the  side  of  the  nose.  This 
first  appeared  like  and  was  thought  to  be  a little 
abscess  under  the  skin,  it  was  so  soft  that  it  seemed 
to  fluctuate.  We  opened  this  because  we  thought 
there  might  be  some  pus,  but  nothing  but  a soft,  fri- 
able tissue  was  found  and  when  examined  it  was 
found  to  be  carcinoma  of  the  same  type  that  was 
found  in  the  pelvis.  This  was  treated  with  radium 
and  it  had  quite  an  eiifect  on  it,  but  the  patient  grad- 
ually became  weaker  and  died  on  the  first  rtf  Sep- 
tember. 

“This  case  is  presented  because  of  the  wide  dis- 
semination of  the  cancer  that  occurred  here.  X-rays 
taken  about  a month  before  she  died  showed  a defi- 
nite involvement  of  the  lungs.  The  main  point  is 
this,  that  epidermoid  carcinoma  of  the  cervix  has 
been  considered  by  us  as  a pretty  localized  disease. 
It  generally  kills  by  a local  extension  of  the  disease 
localized  to  the  lymphatics  and  the  pelvis.  It  gener- 
ally causes  the  death  by  a blocking  of  the  ureters. 
This  case  is  exceptional.  Here  we  have  an  epider- 
moid carcinoma  which  did  extend  very  widely.  Its 
extension  was  almost  comparable  it  seemed  with 
pigmented  types  of  growth.” 

Demonstration  of  X-Ray  Films 

Dr.  Batchelder:  “The  X-ray  of  the  chest  dem- 
onstrates the  area  of  metastasis.  The  circular  areas 
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irregularly  scattered  through  the  chest,  some  large, 
some  small,  some  more  definitely  and  sharply  out- 
lined than  others,  but  that  is  the  typical  picture  of 
carcinoma  in  the  lungs.  I didn’t  realize  yesterday 
when  I was  looking  up  the  films  that  the  patient  had 
had  X-ray  treatment,  and  1 did  not  treat  the  patient 
myself  so  I don’t  know  how  much  treatment  she 
had.” 

Q. : “I  would  like  to  know  whether  you  have  any 
information  as  to  why  this  patient  let  herself  go  up 
to  this  point  without  seeking  medical  attention.” 

Dr.  Waterman  : “This  patient,  I understand, 
came  up  from  down  in  the  country.  I think  she  was 
just  one  of  these  poor  unfortunate  women  who 
don’t  recognize  these  symptoms.  They  are  still  old- 
fashioned  about  going  to  a doctor.  I don’t  know  who 
saw  her  or  who  sent  her  into  the  hospital.” 

Dr.  Cooke:  “In  such  advanced  cases  is  it  con- 
sidered that  treatment  with  radium  is  indicated?” 

Dr.  Waterman  : “I  think  our  general  attitude 
is  that  here  is  a woman  who  has  been  sent  in  with  a 
fairly  advanced  lesion.  We  did  not  have  any  definite 
information  that  she  had  the  extensive  involvement 
that  she  did,  but  she  had  this  large  mass  protruding 
from  the  vagina.  It  seemed  that  though  we  could 
not  reduce  the  growth  in  the  pelvis  it  would  not  do 
any  harm  to  put  some  needles  in  the  vagina.  As  far 
as  any  attempt  on  our  part  to  cure  her,  we  did  not 
have  that  idea  in  our  heads.  It  was  a small  dose  and 
I think  that  we  did  make  her  more  comfortable.  I 
think  we  were  justified  in  seeing  wrhat  we  could  do.” 

Q. : “Did  she  have  any  anesthesia  while  you  were 
doing  this  ?” 

A.:  “Simply  a little  gas.” 

Q. : “Would  not  some  other  type  of  treatment 
such  as  cauterization  have  been  as  good  as  radium  ?” 

A.:  “I  don’t  think  heat  would  have  served  the 
purpose  well.  What  we  were  aiming  at  particularly 
was  this  large  mass  which  stuck  out  of  the  vagina. 
That  was  on  the  point  of  breaking  down  and  bleed- 
ing. If  we  cauterized  that  off  there  would  not  be  any 
chance  for  it  to  heal,  you  would  have  a terrible  shift" 
in  a couple  of  days.  But  by  taking  these  needles  and 
putting  them  in  we  got  a disappearance  of  that  out- 
side growth  entirely  and  a healing  up  of  the  epithe- 
lium all  around  as  far  as  our  needles  went.” 

Q. : “Had  she  borne  any  children?” 

A. : “She  had  eight  children.  Five  living  and  three 
dead.  She  had  twins  in  one  pregnancy.” 


Q. : “No  hereditary  history  possible?” 

A. : “No.  Father  died  of  pneumonia.  Mother  cer- 
ebral hemorrhage.  One  aunt  had  tuberculosis.  No 
history  of  carcinoma  or  diabetes.” 

Demonstration  of  Postmortem  Material 

Dr.  Clarke:  “From  the  pathological  point  of 
view  the  case  was  extremely  interesting.  I don’t 
think  I ever  saw  so  many  organs  involved  in  any  one 
individual. 

“As  far  as  the  pelvis  was  concerned,  there  was  no 
mass  extending  down  into  the  vagina  as  Dr.  Water- 
man described  clinically,  so  that  had  been  done 
away  with  by  use  of  radium,  but  the  cervix  and 
a good  part  of  the  uterus  itself  was  replaced  by  a 
mass  of  soft,  friable  tumor  tissue  and  this  extended 
out  into  the  pelvic  structures  on  all  sides.  There 
were  large  glands  throughout  the  pelvis  and  there 
was  tumor  tissue  surrounding  the  rectum  although 
the  rectal  mucosa  was  not  involved.  Dr.  Waterman 
has  already  told  you  about  one  metastatic  growth 
that  he  removed  from  the  nose.  I think  that  was 
very  unusual ; to  have  a growth  in  the  skin  from  an 
internal  carcinoma.  You  have  already  seen  the 
X-ray  picture.  There  were,  in  both  lungs,  numerous 
large  areas  of  tumor  tissue.  The  liver  contained 
nodules  of  metastatic  tumor.  The  kidneys  contained 
nodules  of  metastatic  tumor.  The  adrenal  glands 
contained  metastatic  tumor.  In  the  heart  there  was 
growing  in  the  epicardium  two  large  tumor  masses 
and  a third  was  found  growing  in  the  myocardium 
in  the  left  ventricle  and  extending  out  into  the  cav- 
ity of  the  left  ventricle.  The  spleen  is  an  organ 
which  is  not  supposed  to  have  metastatic  growths  in 
it.  It  contained  three  nodules.” 

Q. : “How  about  the  brain?” 

A. : “We  were  not  allowed  to  open  her  head.” 

Dr.  Waterman  : “She  had  symptoms  toward 
the  end  which  would  make  you  think  that  she  had 
something  in  the  head.” 

Q. : “Any  growth  in  the  kidneys?” 

A.:  “Yes.” 

“Of  course  the  explanation  of  all  these  metastasis 
is  that  the  tumor  in  the  pelvis  had  invaded  the  blood 
vessels  and  these  are  metastasis  by  way  of  the  blood 
stream.” 

Dr.  Waterman  : "I  only  want  to  emphasize 
again  that  it  is  quite  a rare  and  unusual  case.  I have 
seen  quite  a number  of  these  cases  over  a period  of 
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eleven  or  twelve  years  and  I don’t  ever  remember 
seeing  a case  of  epidermoid  carcinoma  of  the  cervix 
that  disseminated  as  diffusely  as  this.  There  was 
one  period  a few  years  ago  when  I thought  that  car- 
cinoma of  the  pelvis  never  went  out  of  the  pelvis, 
hut  I remember  one  case  several  years  ago  where 
the  carcinoma  spread  very  widely  up  over  the  whole 
abdominal  wall.  That  was  a very  malignant  growth. 
I think  Dr.  Clarke  would  call  that  a Type  IV.” 


OBITUARY 


Dr.  Frederick  T.  Rogers,  A.B.,  M.D. 

We  record  with  deep  regret  the  death  of  Dr. 
Frederick  T.  Rogers  Aug.  23.  1932,  at  his  home 
in  East  Greenwich,  R.  I. 

Dr.  Rogers  retired  from  practice  about  twelve 
years  ago,  hut  he  will  he  remembered  hv  most  of 

the  members 
of  this  Provi- 
dence Medical 
Association  by 
reason  of  his 
ability  as  an 
ophthalmolo- 
gist and  otolo- 
gist and  of  his 
intense  inter- 
est in,  and  con- 
tributions to, 
medical  soci- 
ety activities. 

Frederick 
Tuthill  Rog- 
ers, M.D.,  was 
born  in  Al- 
t' red.  N.  Y., 
March  13, 
1859,  and 
moved  with 
his  family  to 
W e s t e r 1 y , 
R.  I.,  when  a 
hoy.  After 
graduating 
from  Union  College  in  1880,  he  studied  medicine  at 
the  University  of  New  York  Medical  School,  from 
which  he  graduated  in  1882  and  built  up  a success- 
ful general  practice  in  Westerly.  His  interest  in 
diseases  of  the  eye  and  ear  led  him  to  post-gradu- 


ate study  at  the  Manhattan  Eye  & Ear  Infirmary, 
and  in  1890  he  moved  to  Providence  where  he  prac- 
ticed his  chosen  specialties  ably  and  successfully 
until  his  retirement.  Dr.  Rogers  had  an  amazing 
capacity  for  work  coupled  with  an  unusual  ability 
for  organizing  and  systematizing  which  made  pos- 
sible and  enjoyable  his  varied  activities  as  physi- 
cian, pioneer  automobilist,  yachtsman,  editor  and 
world  traveler.  It  was  with  great  pride  that  he 
always  retained  his  automobile  registration  num- 
ber “15”  which  was  first  assigned  to  him  in  the 
early  days  of  automobiles. 

For  more  than  twenty  years  he  was  surgeon  to 
the  Eye  Department  of  the  Rhode  Island  Hospital 
and  at  his  retirement  from  active  practice  was  con- 
sultant at  the  Rhode  Island  Hospital,  St.  Joseph’s 
Hospital,  Providence  City  Hospital,  now  the 
Charles  V.  Chapin  Hospital,  Pawtucket  Memorial 
Hospital,  Woonsocket  Hospital,  and  was  connected 
with  many  charitable  organizations  in  Providence. 

He  was  President  of  this  Society  from  1901  to 
1902.  He  served  as  Treasurer  of  the  Rhode  Island 
Medical  Society  from  1897  to  1902,  and  held  the 
unique  honor  of  being  the  President  of  the  State 
Society  in  1911-1912  during  the  Centennial  Anni- 
versary of  the  founding  of  that  Society.  It  was 
largely  through  his  untiring  efforts,  organizing 
ability  and  financial  acumen  that  this  Medical  Li- 
brary Building  became  an  accomplished  fact  for 
the  housing  of  our  valuable  library  and  as  a meet- 
ing place  for  the  medical  profession,  and  with  no 
derogation  of  the  other  members  of  the  various 
committees  which  made  possible  the  erection  of 
this  building,  it  may  be  truthfully  said  that  it 
stands  as  a monument  to  his  devotion  to  the  medi- 
cal profession  of  Rhode  Island. 

As  editor  of  the  Atlantic  Medical  Journal,  an 
influential  organ  at  the  opening  of  this  century,  he 
did  pioneer  work  in  exposing  the  fraudulent  claims 
of  the  patent-medicine  vendors.  With  character- 
istic thoroughness  and  sense  of  humor,  he  exposed 
the  fake  dandruff  and  baldness  cures  by  publishing 
in  that  journal  the  quasi-scientific  diagnoses  and 
glittering  promises  which  the  manufacturers  made 
from  samples  of  hair  sent  to  them  from  his  collie 
dog  and  floor  brush.  He  also  was  editor  of  the 
Providence  Medical  Journal,  which  later  became 
the  present  Rhode  Island  Medical  Journal. 

He  was  vice-chairman  of  the  Ophthalmological 
Section  of  the  American  Medical  Association  in 
1911  and  was  president  of  the  New  England  Oph- 


186 


RHODE  ISLAND  MEDICAL  JOURNAL 


November,  1932 


thalmological  Society  in  1912.  While  holding  this 
office,  the  Society  was  entertained  in  Providence  by 
I)r.  Rogers,  and  at  clinics  which  he  arranged  at  the 
Rhode  Island  Hospital  he  demonstrated  for  the 
first  time  in  Rhode  Island  the  removal  of  mature 
cataract  by  suction,  the  so-called  Yard  Hulen  oper- 
ation. His  skill  and  resourcefulness  at  the  operating 
table  was  complemental  to  bis  skill  as  a refraction- 
ist  and  diagnostician  in  the  consulting  room  and  at 
the  bedside. 

Membership  in  medical  societies  meant  to  Dr. 
Rogers  active  participation  in  its  scentific  programs 
and  its  business  affairs  and  his  many  contributions 
as  essayist  and  in  discussion  showed  a thorough 
grasp  of  bis  subject  and  a militant  defense  of  his 
opinions.  An  example  of  his  painstaking  thorough- 
ness and  keen  analysis  is  his  paper  read  before  the 
American  Medical  Association  on  “The  Signifi- 
cance of  Retinal  Haemorrhages.”  Others  of  his 
medical  society  affiliations  include  the  American 
Academy  of  Medicine,  American  Laryngological. 
Rhinological  and  Otological  Society,  the  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
and  the  Rhode  Island  Ophthalmological  and  Oto- 
logical Society,  of  which  he  was  the  first  president. 

Dr.  Rogers  was  an  enthusiastic  yachtsman,  and 
for  years  this  was  his  chief  diversion  and  hobby. 
He  was  an  expert  navigator,  and  was  equally  at 
home  in  sailing  and  motor  craft.  He  was  at  one 
time  Commodore  of  the  Rhode  Island  Yacht  Club. 

He  spent  much  time  in  travel  in  this  country, 
Europe,  South  America  and  the  Far  East,  and 
made  two  round  the  world  trips.  Unfortunately  the 
long  looked  for  enjoyment  and  comfortable  leisure 
which  he  anticipated  would  be  possible  on  his  re- 
tirement from  the  practice  of  medicine  was  soon 
denied  him  by  the  onset  of  a severe  and  crippling 
general  arthritis  which  confined  him  to  crutches  for 
the  last  five  or  six  years  of  his  life,  but  his  indomi- 
table will  and  adventurous  spirit  would  not  be 
denied  and  he  made  his  last  world  tour  on  crutches 
and  last  winter  motored  to  Florida  and  return. 

Dr.  Rogers  was  twice  married.  His  first  wife 
was  Carrie  Gavitt,  and  three  children  were  born  of 
this  union.  Several  years  after  her  tragic  death 
while  with  Dr.  Rogers  at  a reunion  of  his  class  at 
Union  College,  Dr.  Rogers  married  Mary  Blan- 
chard, who,  with  a son  and  daughter  bv  bis  first 
marriage,  survives  him. 


Dr.  Rogers  was  of  the  highest  type  of  physician 
and  citizen,  devoted  to  his  profession,  conscious  of 
his  civic  duty  and  grateful  to  the  profession  which 
rightly  bestowed  its  honors  upon  him. 

J.  W.  Leech, 

J.  E.  Mowry, 

J.  M.  Peters, 

Committee. 

SOCIETIES 

The  Providence  Medical  Society 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Lucius  C.  Kingman,  October  ,1, 
1932,  at  8:50  P.  M.  The  records  of  the  last  meet- 
ing were  read  and  approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  member- 
ship : Herbert  S.  Abel,  Frank  J.  Jacobson,  Louis 
J.  Fuhrmann,  Anacleto  Berrillo,  J.  Murray 
Beardsley,  William  F.  Sullivan  and  Robert  II. 
\\  hitmarsh.  The  standing  committee  proposed  the 
following  amendment  to  the  by-laws:  In  Article  1. 
Section  2,  on  the  second  from  last  line,  after  the 
words,  “open  discussion,”  the  following  sentence 
shall  be  inserted.  "He  shall  apportion  the  time  for 
reading  of  papers  and  discussions  thereof  at  the 
monthly  meetings  and  shall  keep  the  readings  and 
discussions  within  the  time  limits  assigned.”  This 
was  so  voted. 

Dr.  James  W.  Leech  read  an  obituary  of  Dr. 
Frederick  T.  Rogers  and  it  was  voted  to  spread  this 
on  the  records,  send  a copy  to  the  Rhode  Island 
Medical  Journal  and  one  to  the  family. 

Dr.  Albert  H.  Miller  read  the  report  of  the  com- 
mittee appointed  to  look  into  the  question  of  a busi- 
ness bureau  of  this  Association.  He  explained  that 
this  was  a majority  report  and  that  there  was  a 
dissenting  minority  report  which  he  afterwards 
read.  After  discussion  it  was  voted  to  accept  the 
majority  report  adverse  to  the  establishment  of 
such  a bureau. 

Dr.  Clinton  S.  Westcott  moved  that  the  chair 
appoint  a committee  on  public  health  relations,  said 
committee  to  consist  of  three  members  with  a 
yearly  change  of  one  member.  It  was  so  voted. 

Dr.  Philip  Batchelder  read  a paper  on  the  Roent- 
gen Ray  Treatment  of  Sinusitis.  There  is  consid- 
erable literature  on  such  treatment  of  general  in- 
fections, but  little  of  sinusitis,  but  these  latter  re- 
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ports  are  favorable.  He  himself  has  had  good  re- 
sults in  his  series  of  ten.  One  theory  of  the  action 
of  roentgen  rays  is  that  it  stimulates  the  white 
cells  and  a study  of  the  pathology  makes  it  seem 
reasonable,  to  expect  good  results.  Small  doses  are 
advised  in  all  reports.  He  felt  that  there  were 
enough  good  results  seen  to  warrant  further  trial 
of  this  method.  The  paper  was  discussed  by  Drs. 
Adams,  Gerber,  L.  B.  Porter  and  Batchelder. 

The  meeting  adjourned  at  10:18  P.  M.  Attend- 
ance, 111.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase, 

Secretary. 


HOSPITALS 


Providence  Lying-In  Hospital 

The  Staff  of  the  Providence  Lying-In  Hospital 
held  a special  meeting  September  15,  1932.  Reports 
for  the  past  three  months  were  presented  and  dis- 
cussed. In  August,  1932,  there  were  264  babies 
horn  in  the  hospital,  the  largest  number  of  babies 
born  for  one  month  in  the  hospital’s  history. 

Dr.  Louis  F.  Middlebrook,  of  Hartford,  Conn., 
has  completed  his  services  as  House  Surgeon  and 
will  practice  general  medicine  and  obstetrics  in 
Hartford,  Conn. 

Dr.  Milton  E.  Johnson  of  Attleboro,  Mass.,  is 
now  House  Surgeon. 

Dr.  Stanley  D.  Davies  of  Paris,  N.  Y.,  who  has 
been  at  the  Rhode  Island  Hospital  as  one  of  the 
Assistant  Superintendents,  will  serve  for  six 
months  as  resident  in  this  hospital. 

Dr.  Harold  A.  Bergendahl  of  Tufts  Medical 
School  completed  his  services  as  Surgical  Clerk  and 
is  now  at  the  Lawrence  General  Hospital. 

Dr.  Frederick  A.  Webster,  also  of  the  same 
school,  is  now  Surgical  Clerk. 

Edward  S.  Brackett,  M.D., 

Secretary. 


St.  Joseph's  Hospital 

The  first  fall  meeting  of  the  Staff  Association 
of  St.  Joseph’s  Hospital  was  held  October  13,  1932, 
Dr.  William  A.  Horan,  President,  presiding.  Rou- 
tine business  having  been  disposed  of.  Dr.  Vincent 


J.  Oddo,  of  the  Urological  Service,  read  a paper 
entitled,  “Some  Newer  Concepts  in  the  Treatment 
of  Carcinoma  of  the  Bladder,  Especially  Around 
the  LTeteral  Orifices.’’  He  outlined  the  present 
trend  of  treatment  and  added  an  original  contribu- 
tion to  the  already  accepted  modes  of  dealing  with 
this  disorder,  citing  three  cases  with  very  favor- 
able end  results.  Discussion  was  opened  by  Dr. 
John  F.  Streker,  continued  by  Drs.  Hamilton  and 
McGuirk  and  closed  by  Dr.  Oddo. 

Dr.  Vincent  A.  Cianci,  of  the  Associate  Staff, 
reported  an  interesting  case  showing  multiple 
pathological  aspects,  clinical  pictures  and  unusual 
symptomatic  changes ; final  diagnosis  being  carci- 
noma of  tbe  head  of  the  pancreas.  Discussion 
opened  by  Dr.  William  S.  Streker,  continued  by 
Dr.  James  Hamilton  and  closed  by  Dr.  Cianci. 

The  Rt.  Rev.  Monsignor  Peter  E.  Blessing,  V.G., 
Secretary  of  the  Board  of  Trustees  of  the  Hospi- 
tal, addressed  the  assembled  staff,  dwelling  mostly 
upon  general  hospital  news  and  changes  antici- 
pated. 

Collation  was  served  by  caterer,  through  cour- 
tesy of  the  Mother  Superior,  and  the  attendance 
was  88  members  and  four  guests. 

Joseph  L.  Belliotti,  M.D., 

Secretary. 


BOOK  REVIEWS 

A Publication  of  the  White  House 
Conference 

1.  Nutrition  Service  in  the  Field. 

Lucy  H.  Gellett,  Chairman. 

2.  Child  Health  Centers : A Survey. 

J.  H.  Mason  Knox,  Jr.,  Chairman. 

Century  Co.,  Publisher 

1 his  volume  is  divided  into  two  distinct  and 
separate  portions  as  indicated  above.  The  first  and 
larger  section  is  an  exhaustive  study  describing  the 
role  of  the  nutritionist  in  promoting  the  education 
of  the  layman  and  the  physician  in  the  nutritional 
requirements  of  children. 

The  second  and  smaller  section  is  a survey  and 
summary  of  the  Child  Health  Centers  and  their 
work  and  aims. 

This  book  is  an  excellent  reference  book  for  all 
physicians  or  laymen  who  are  interested  in  or  work- 
ing for  the  progress  in  nutritional  work  among 
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children.  It  gives  concisely  and  fully  a comprehen- 
sive survey  of  the  work  being  done  in  this  field,  and 
points  the  way  towards  further  advance  in  child 
health. 


“Papers  on  Surgery  and  Other  Subjects/'  hy 
George  Tully  Vaughan,  M.D.,  LL.D., 
F.A.C.S.  Washington,  W.  F.  Roberts  Com- 
pany, Publishers,  1932. 

In  this  volume  the  septuagenarian  chief  of  the 
surgical  department  in  Georgetown  University 
Medical  School  has  gathered  together  what  he  con- 
siders his  most  important  contributions  to  medical 
literature  during  a long  and  active  career.  It  con- 
tains some  seventy-five  or  eighty  scientific  papers 
and  case  reports  published  between  1894  and  1923. 
In  addition  there  is  a considerable  number  of 
speeches,  eulogies  and  articles  written  for  encyclo- 
pedias at  later  dates  up  to  1931  ; and  a brief  but 
thunderous  denunciation  of  companionate  mar- 
riage published  in  1928. 

In  his  preface  the  author  disclaims  credit  for  any 
originality  in  theory  or  procedure  save  the  now 
well  known  trick  of  using  a bit  of  muscle  as  a 
hemostatic  agent  to  stop  otherwise  uncontrollable 
oozing  from  delicate  tissues  or  from  bone.  This 
procedure  was  first  described  by  Vaughan  in  190a. 

The  papers  are  simple  and  straightforward  in 
style;  lucid  and  succint  in  phraseology.  They  cover 
many  subjects,  embracing  practically  the  entire 
field  of  surgery,  and  in  them  the  historically- 
minded  may  trace  the  progress  of  surgical  thought 
and  practice  in  the  past  half  century.  In  this  con- 
nection the  addition  of  a chronological  index  would 
greatly  enhance  the  value  of  the  collection. 

This  book  belongs  to  a class  that  is  growing; 
and  we  are  glad  that  it  is  so.  For  this  custom 
among  our  teachers  of  publishing  in  their  riper 
years  collections  of  their  writings  and  thereby  pa- 
rading before  the  world  the  errors  as  well  as  the 
triumphs  of  their  enthusiastic  youth  cannot  hut 
have  a salutary  effect  upon  the  profession  as  a 
whole;  and  especially  do  their  efforts  inspire  us 
whose  magtia  opera  still  remain  to  he  written  to 
keep  alive  that  spirit  of  clinical  research  which  Sir 
James  MacKenzie  so  aptly  characterized  as  the 
kevstone  of  medical  progress. 


The  Practical  Medicine  Series.  Obstetrics, 
edited  by  Joseph  P>.  De  Lee,  A.M.,  M.D., 


Professor  of  Obstetrics,  University  of  Chi- 
cago Medical  School : Attending  Obstetrician 
and  Medical  Director,  Chicago  Lying-in  Hos- 
pital and  Dispensary.  Gynecology,  edited  by 
J.  P.  Greenhill,  B.S.,  M.D.,  F.A.C.S.,  Attend- 
ing Gynecologist,  Cook  County  Hospital ; 
Associate  in  Obstetrics,  Northwestern  Uni- 
versity Medical  School.  Series  1931.  Chicago. 
The  Year  Book  Publishers,  Inc.,  304  South 
Dearborn  Street. 

This  is  a volume  of  a series  issued  yearly  by  the 
publishers,  giving  a summary  of  the  literature  both 
in  this  country  and  abroad,  for  the  previous  year. 
The  book  at  hand  is  devoted  wholly  to  obstetrics 
and  gynecology,  and  comprises  abstracts  of  arti- 
cles, together  with  comments  and  criticisms  by  the 
editors,  the  matter  being  arranged  by  topics,  facili- 
tating ready  reference.  So  complete  is  the  work 
that  within  the  covers  of  this  one  book  we  have  a 
most  satisfactory  resume  of  the  recent  progress  in 
obstetrics  and  gynecology.  The  criticisms  are  by  no 
means  the  least  valuable  part  of  the  compendium, 
for  they  are  laconic,  pithy  and  most  informative. 

This  year  book  is  adapted  for  the  use  and  infor- 
mation not  only  of  the  specialist,  hut  also  of  the 
general  practitioner  who  desires  to  lie  fully  in- 
formed as  to  the  newest  things  in  obstetrics  and 
gynecology.  It  should  he  in  the  bookcase,  or  better 
still,  on  the  desk,  of  every  one  practicing  in  these 
lines  and  will  he  referred  to  almost  daily.  We 
cannot  commend  it  too  highly. 


Dermatology  and  Syphilis;  edited  by  Dr.  Fred 
and  Dr.  Marion  B.  Sulzberger.  LYology; 
edited  by  Dr.  John  H.  Cunningham.  Practical 
Medical  Series.  The  Year  Book  Publishers, 
Inc..  1931. 

This  volume  is  a real  summary  of  dermatology. 
The  editors  have  adopted  as  their  standard  in  se- 
lecting material,  first,  that  it  shall  appeal  to  the 
general  practitioner  through  its  special  attention 
to  practical  and  therapeutic  subjects,  and  second, 
that  it  shall  include  the  less  accessible  contributions 
to  dermatology.  They  have  gone  through  the  litera- 
ture carefully  from  this  standpoint,  and  give  an 
admirable  summary  of  the  important  practical  and 
scientific  contributions  to  diseases  of  the  skin  and 
syphilis  in  the  last  year. 


ADVERTISEMENTS 


IX 


Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Holler 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

150-160  Dorra.nce  Street  Providence.  R.  I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Gen  ito-Cri  nary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-KAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence.  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

1 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

- 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 
2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 


Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


DR.  STILSON  DR.  HARRISON 

Orthodontia 
5 Euclid  Ave. 

Providence,  R.  I. 


DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 


WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 


NOCULTURES  NEEDED 


The  rational,  natural  way 
to  change  the  intestinal  flora 
is  by  changing  the  soil. 

LACTO- DEXTRIN 

(Lactose  73%  — deitrine  25%) 
Provides  the  desirable  car- 
bohydrate medium  for  the 
growth  of  the  normal  pro- 
tective germs  in  the  colon. 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  MICHIGAN 


The  NEW 
"Type  N” 
STORM 
Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


TaJ(es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  A s\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


576  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORP  E — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


CHAGNON’S 
FAMILY  DRUG  STORE 

Established  1890 

63  Washington  Street  Arctic,  R.  I. 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


DOCTOR’S  SUITE — 217  Waterman  Street.  Three  rooms  and 
bath,  heated.  Telephone  Angell  2174-W  for  appointment.  Ideal 
location. 


The  Kingston  Inn 

KINGSTON 

RHODE  ISLAND 

unusually  attractive  and  comfortable  Inn  located  m a charming 
village  in  the  country  near  the  city.  An  ideal  spot  to  rest  and 
recuperate.  Personal  attention.  Special  rates  through  the  winter. 

FREDERICK  VAN  BENSCHOTEN 

proprietor 
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Try  AUGUST  Nutrition  Bread  - - 


It  contains  Wheat  and  Rye  Flours  and  Bran  of  the  better  quality 
grains,  carefully  balanced  and  carefully  baked  in  our  clean  sunshine 
bakery. 

All  breads  are  nourishing  food,  but  August  Nutrition  Bread  is  dis- 
tinctly different,  for  it  forms  an  effective  regulative  bulk  for  natural 
laxative  action. 

Furthermore, it  is  most  appetizing  and  whole- 
some. A trial  for  a week  will  convince  you. 

This  bread  has  the  honor  of  being  Accepted 
by  the  American  Medical  Association  Com- 
mittee on  Foods. 


August 

BAKERY 

136  Broad  St. |24  Central  St. 
Pawtucket  Cent'l  Falls 
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Nature  Planned 

ample  Vitamin -D 
in  Sunshine  - - Not 
in  Foods-  BUT 


Between  10  a.  m.  and  3 p.  m.  when 


the  sun’s  ultraviolet  rays  are  strong, 
adults  and  school  children  are 
mostly  indoors. 

In  the  winter,  even  outdoors,  the 
ultraviolet  rays  are  ineffective,  as 
the  chart  below  shows. 


These  are  only  two  of  the  many  reasons 
for  taking  advantage  of  the  fact  that 


GENERAL  BAKING  COMPANY 

420  LEXINGTON  AVENUE,  NEW  YORK,  N.  Y. 


Richly  provides 
the  sunshine  vitatnin 


Protecting  both  mother 
and  child  against 


CALCIUM  DEFICIENCY 


Cocomalt  is  a delicious,  high -caloric  food  drink, 
valuable  as  a source  of  calcium,  phosphorus  and 
Vitamin  D. 

Prepared  according  to  directions,  Cocomalt  adds 
110  extra  calories  to  a glass  of  milk — almost  doubling 
the  food-energy  value.  It  increases  the  protein  content 
45%,  the  carbohydrate  content  184%,  and  the  mineral 
content  (calcium  and  phosphorus)  48%. 

Children  love  Cocomalt  — ■ drink  more  than  they 
would  milk  alone.  It  aids  in  the  development  of  bones 
and  teeth — helps  safeguard  them  against  rickets. 

During  pregnancy  and  lactation,  Cocomalt  helps 
to  protect  the  mother  from  drawing  upon  her  own 
calcium  reserve.  Many  physicians  now  recommend 
this  delicious  drink  routinely  for  pregnant 
and  nursing  women.  It  is  accepted  by  the 
Committee  on  Foods  of  the  American  Med- 
ical Association. 


Licensed  by  Wisconsin  Alumni 
Research  Foundation 

Each  ounce  of  Cocomalt  (the  amount  used  in  pre- 
paring one  glass  or  cup)  contains  not  less  than  30 
Steenbock  (300  ADMA)  units  of  Vitamin  1). 

Comes  in  powder  form,  easy  to  mix  with  milk — 
hot  or  cold.  At  grocers  and  drug  stores  in  J^-lb., 
and  1-lb.  cans.  Also  in  5-lb.  can  for  hospital  use,  at 
a special  price. 

FREE  to  Physicians 

Send  for  a trial-size  can  of  Cocomalt,  free.  Send 
name  and  address  to  11.  15.  Davis  Co.,  Dept.  60X 
Hoboken,  N.  J. 


ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

( Prepared,  according  to  label  directions) 
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Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCOKAN 

Telephone  Connection  Olneyville  Square 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Bojjp  Hospital 

f flung  (irdjarii  AItp.  anft 
ipipp  0>trppt 


Each  pill  contains  0.1  gram  ( 1 C grains)  of  physiologically  tested  digitalis 
leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giving  re-assurance  of 
their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits  of  more 
accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated  or 
extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable  drug. 

Physician’s  trial  size  package  and  literature  sent  free  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers.  — BOSTON,  MASS.  ds 
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Convalescent  Home 

Finest  accommodations  for  patients. 
Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
landscape  gardening  with  walks  and 
lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
outside  emergency  cases. 

FOR  TERMS  AMD  PARTICULARS 
ADDRESS 

A.  C HOLMES  A.  J.  HOLMES 
Graduate  Nurse  Masseuse 

1396  Narragansett  Blvd. 

Edgewood.  R.  I. 

Tel.  HOpkins  2762 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


A New.  . . 

Monograph  by  Montague 

On  A Topic  of 
Current  Interest 
Relative  To  Intes- 
tinal  Diseases. 

Gamely 

“PSYLLIUM  SEED -THE  LATEST 
LAXATIVE” 

[170  Pages  — 20  Illustrations | 

Price  $2.00 

▼ 

iMmtlaiutr  lUflBjntal 

for  Intestinal  Ailments 

139  EAST  36TH  STREET 
NEW  YORK,  N.  Y. 


PRESCRIBE 

KNOX 

SPARKLING  GELATINE 

IN  DIETS  FOR  DIABETES 
LIQUID  and  SOFT  FEEDING 
REDUCING  and  ANEMIA 

KNOX  is  pure,  granulated  plain 
gelatine  with  85-86%  protein  content. 

Free  from  flavoring,  coloring  or  sweet- 
ening— therefore  combines  safely  and 
perfectly  with  fruits,  vegetables  and 
other  foods  for  all  diets. 

KNOX  is  the  real  Gelatine 

Data  and  Recipe  Books  on  Request 
KNOX  GELATINE  LABORATORIES  436  Knox  Ave,,  Johnstown, N.Y. 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 


The  hydrolyzed  material  is  readily  removable  by  irrigation. 
These  are  simply  notes  of  clinical  application  during  many  years: 
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OBSERVATIONS  ON  SERUM  THERAPY* 
Francis  G.  Blake,  M.D. 

( From  the  Department  of  Internal  Medicine, 

Yale  University  School  of  Medicine ) 

When  your  president  so  graciously  invited  me 
to  address  you  on  the  subject  of  serum  therapy,  it 
was  at  once  apparent  that  I must  limit  my  remarks 
to  but  a few  aspects  of  so  broad  a field.  I have 
chosen,  therefore,  to  discuss  first,  certain  theoreti- 
cal considerations  underlying  the  use  of  immune 
serum  ; next,  to  touch  upon  the  methods  available 
for  the  evaluation  of  serum  therapy;  and,  finally, 
to  say  a few  words  concerning  some  practical 
points  in  the  clinical  application  of  serum  therapy, 
which  seem  to  me  to  deserve  emphasis. 

The  intelligent  development  and  application  of 
a specific  serum  for  the  prevention  and  treatment 
of  an  infectious  disease  demands  an  understanding 
of  the  pathogenesis  of  the  disease  in  question  and 
a knowledge  of  the  mechanism  by  which  the  host 
resists  the  infection  or,  if  infected,  brings  about  a 
natural  termination  of  the  disease.  In  general,  the 
commoner  and  more  important  infectious  diseases 
may  be  tentatively  classified  into  three  main  groups 
with  regard  to  mode  of  pathogenesis  and  perhaps 
with  respect  to  mechanism  of  recovery. 

The  first  and  simplest  situation  is  that  in  which 
the  focus  of  infection  is  a local  one  at  the  site  of 
which  there  is  elaborated  a potent  soluble  toxin. 
The  essential  and  important  damage  to  the  host  is 
caused  by  the  injurious  action  of  this  toxin  on  par- 
ticular tissues,  the  local  lesion  ordinarily  being  rela- 
tively unimportant  unless  it  becomes  so  because  of 
its  anatomical  location.  The  mechanism  of  recovery 
is,  in  large  part,  at  least,  through  the  elaboration  of 
a neutralizing  antitoxin  by  the  host. 

Diphtheria,  tetanus,  and  scarlet  fever,  in  so  far 
as  its  toxic  phase  is  concerned,  fall  into  this  group. 
I he  prevention  of  these  diseases  can  be  readily 
accomplished  by  passive  immunization  with  the 

*Read  before  the  Rhode  Island  Medical  Society,  June  2d, 


appropriate  antitoxin  following  exposure  to  the  in- 
fection. On  the  other  hand,  the  therapeutic  use  of 
antitoxin  in  these  three  conditions  is  not  attended 
by  equally  successful  results.  As  is  well  recognized, 
antitoxin  therapy  is  highly  successful  in  diphthe- 
ria ; up  to  the  present  somewhat  less  so,  though  per- 
haps not  of  necessity,  in  scarlet  fever;  and  of  rela- 
tively limited  and  debatable  value  in  tetanus.  Why 
should  these  differences  exist?  The  answer,  I be- 
lieve, is  relatively  simple  and  would  appear  to 
reside  in  the  fact  that  certain  practical  and  impor- 
tant differences  occur  in  these  three  diseases. 

In  diphtheria  the  initial  local  lesion  is  symptom- 
atic and  ordinarily  easily  visible  and  readily  diag- 
nosed for  a definite,  even  though  brief  period, 
before  sufficient  toxin  has  been  absorbed  to  cause 
irreparable  damage,  the  only  major  difficulty  en- 
countered being  in  the  laryngeal  form  in  which 
sufficiently  early  diagnosis  may  he  difficult  and  in 
which  anatomical  rather  than  toxic  factors  may 
play  the  dominant  role.  In  tetanus,  on  the  other 
hand,  the  first  clinical  manifestation  of  the  disease 
is  not  at  the  site  of  infection,  but  is  due  to  the 
action  of  the  toxin  on  the  central  nervous  system. 
In  other  words,  the  important  injury  has  already 
occurred  before  the  disease  can  be  recognized,  and 
antitoxin  therapy  can  at  best  accomplish  no  more 
than  the  prevention  of  further  damage.  In  scarlet 
fever  a still  different  problem  is  encountered,  for 
the  hemolytic  streptococcus,  in  contradistinction  to 
the  bacilli  of  diphtheria  and  tetanus,  possesses  not 
only  a toxigenic  mechanism  for  damaging  the  host 
but  also  invasive  and  pyogenic  properties,  as  is  evi- 
dent from  the  wide  variety  of  focal  and  generalized 
septic  processes  such  as  sinusitis,  otitis  media,  mas- 
toiditis, meningitis,  adenitis  and  pyemia,  often 
caused  by  this  organism  in  patients  with  scarlet 
fever.  This  septic  phase  of  scarlet  fever,  as  is  well 
known,  may  begin  early  in  the  course  of  scarlet 
fever  and  dominate  the  picture.  Furthermore,  the 
natural  mechanism  of  recovery  from  the  septic 
phase  of  the  disease,  though  conveniently  described 
under  the  term  antibacterial  immunity,  is  in  reality 
but  vaguely  understood  at  the  present  time.  While 
it  seems  well  established  that  the  toxic  phenomena 
of  scarlet  fever  can  be  promptly  cured  by  an  ade- 
quate dose  of  antitoxin,  and  equally  well  estab- 
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lished  that  antitoxin  is  of  no  demonstrable  value  in 
late  septic  conditions  after  the  toxic  or  exanthema- 
tous stage  has  passed,  there  remains  the  debatable 
question  of  the  value  of  early  antitoxin  therapy  in 
preventing  the  development  of  septic  complications 
and  of  beneficially  affecting  them,  if  they  are 
already  present  during  the  early  toxic  stage. 

The  second  group  of  diseases  consists  of  those 
infections,  bacterial  in  origin,  in  which  more  or 
less  focal  inflammatory  lesions  develop  at  the  site 
of  invasion  and  growth  of  the  microbic  incitants. 
Invasion  of  the  blood,  with  bacteremia  and  general- 
ized infection  may  or  may  not  occur.  Accompany- 
ing this  process  are  the  general  phenomena  of 
infection  often  described  under  the  term  general 
toxemia.  The  mechanism  of  the  injury  to  the  host, 
apart  from  the  local  anatomical  lesions  and  the 
physiological  disturbances  resulting  from  them, 
though  attributed  by  Pfeiffer  to  endotoxins,  by 
Friedberger  to  anaphylotoxins,  by  Vaughan  to 
non-specific  toxic  cleavage  products  derived  from 
bacterial  protein,  and  by  many,  particularly  at 
present,  to  bacterial  allergy  or  hypersensitiveness, 
are  in  fact  but  little  understood.  Similarly,  the  nat- 
ural mechanisms  of  recovery,  though  often  attrib- 
uted to  various  humoral  antibodies  such  as  agglu- 
tinins, precipitins,  opsonins,  protective  bodies,  etc., 
acting  with  or  without  the  cellular  defensive  mech- 
anisms exhibited  in  the  phenomenon  of  phagocyto- 
sis, are  still  somewhat  obscure.  Nevertheless,  an 
antibacterial  immunity,  whatever  its  exact  mech- 
anism, must  develop  in  response  to  infections  of 
this  group,  since  recovery  does  occur,  and  it  should 
he  emphasized  that  most  of  the  available  evidence 
points'  to  the  probability  that  the  mechanism  of 
recovery  is  not  a simple  humoral  affair,  as  in  the 
neutralization  of  a toxin  by  an  antitoxin,  but  is  pre- 
sumably a co-operative  enterprise  between  humoral 
antibodies  and  phagocytic  cells.  If  this  be  true,  only 
part  of  the  curative  mechanism  can  he  supplied  by 
a therapeutic  serum  ; the  other  or  cellular  part  must 
still  be  active  and  functioning  in  the  host,  if  recov- 
ery is  to  he  brought  about  by  serum  therapy. 

This  group  of  diseases,  to  mention  only  a few 
in  which  serum  therapy  is  being  more  or  less  widely 
used,  is  represented  by  meningococcal  meningitis, 
pneumococcal  pneumonia,  the  pyogenic  and  septic 
hemolytic  streptococcal  infections,  among  which  I 
would  include  erysipelas  as  well  as  the  septic  phase 
of  scarlet  fever.  It  will  at  once  be  recognized  that 
the  results  of  serum  therapy  in  this  group,  though 
apparently  of  value  in  many  instances,  do  not,  as 


yet,  measure  up  to  those  obtained  in  diphtheria.  Is 
this  because  the  sera  are  lacking  in  proper  anti- 
bodies or  potency  or  because  the  cellular  defenses 
of  the  host  fail  to  co-operate,  either  through  lack 
of  complement  or  because  the  phagocytic  cells  have 
been  too  severely  damaged  by  the  toxic  products  of 
the  infection?  These  questions  are  still  to  be 
answered. 

The  third  group  of  diseases  consists  of  those  in 
which  the  microbic  incitants  are  apparently  obliga- 
tory intracellular  parasites  so  fai  as  present  evi- 
dence goes.  In  this  group  fall  many  of  the  filtrable 
virus  infections  such  as  smallpox,  chickenpox,  yel- 
low fever,  measles,  and  presumably  mumps  and 
poliomyelitis.  In  addition,  it  seems  not  improbable 
that  infections  due  to  rickettsia — typhus  and  Rocky 
Mountain  spotted  fever — should  be  included  here. 
Theoretically  an  immune  serum  should  be  of  pre- 
ventive value  in  these  diseases,  presumably  by  pro- 
tectir  ; the  cells  from  invasion  by  the  parasite,  and 
such  has  proved  to  be  the  case,  certainly  in  measles, 
chickenpox  and  mumps,  in  which  the  administra- 
tion of  convalescent  immune  serum  after  exposure 
effectively  prevents  the  development  of  the  disease. 
The  same  is  true  of  other  diseases  in  this  group,  at 
least  experimentally  in  animals. 

On  the  other  hand,  it  would  theoretically  seem 
probable  that  immune  serum  should  be  of  very 
little,  if  any,  therapeutic  value  in  the  diseases  of 
this  group,  since  the  serum  would  not  he  adminis- 
tered until  after  the  parasite  had  invaded  and  dam- 
aged the  cells  of  the  body,  a situation  comparable 
in  many  respects  to  that  encountered  in  tetanus, 
except  that  in  the  latter  condition  the  injurious 
agent  is  a toxin  rather  than  a living  virus.  I believe 
it  fair  to  state  that  up  to  the  present  time  the  facts 
observed  are  in  harmony  with  the  theory,  and  that 
no  serum,  either  artificial  or  convalescent,  is  of 
demonstrated  therapeutic  value  in  this  group  of 
diseases  in  man. 

Let  us  turn  now  to  a brief  consideration  of  the 
criteria  upon  which  the  evaluation  of  the  useful- 
ness of  a serum  may  be  based.  In  general  they  are 
three  in  number : first,  general  clinical  impressions 
based  on  experience ; second,  detailed  and  careful 
objective  measurements  of  phenomena  manifested 
by  the  sick  individual,  both  before  and  after  serum 
treatment ; third,  statistical  data  bearing  on  the 
duration  of  the  illness,  the  incidence  of  complica- 
tions and  the  mortality,  in  serum  treated  and  con- 
trol cases. 

Theoretically  the  last  or  statistical  method  should 
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provide  the  most  exact  proof  and  be  the  method  of 
choice.  Practically  it  is  usually  fraught  with  almost 
insurmountable  difficulties  because  of  the  numer- 
ous variables  involved  in  nearly  all  infectious  dis- 
eases, such  as  differences  in  severity,  complications 
and  mortality  at  different  age  periods,  during  dif- 
ferent years,  during  different  seasons  of  the  same 
year  and  during  different  phases  of  a given  epi- 
demic outbreak,  not  to  mention  the  further  vari- 
ables involved  in  the  administration  of  serum  with 
respect  to  time,  method  and  dosage.  Adequate  sta- 
tistical proof  in  the  mathematical  sense  not  only 
must  include  alternate,  unselected,  treated  and  un- 
treated cases,  but  also  must  take  into  account  the 
numerous  variables  involved,  a few  of  which  have 
been  mentioned.  How  rarely  these  criteria  are  met 
one  need  not  stop  to  emphasize.  When  every  effort 
is  made  to  meet  these  demands,  the  total  number 
of  cases  to  be  analyzed,  even  in  a large  series,  usu- 
ally becomes  subdivided  into  such  small  ’roups 
that  the  opportunity  for  error  is  sufficiently  great 
to  cast  serious  doubt  upon  or  even  to  invalidate  the 
results. 

The  second  method  of  evaluation,  i.  e.,  objective 
observations  of  measurable  phenomena, — such  as 
a critical  fall  of  temperature  and  pulse  rate  to  nor- 
mal, the  prompt  subsidence  and  disappearance  of  a 
visible  lesion  like  the  membrane  in  diphtheria  or 
the  rash  in  scarlet  fever,  sterilization  of  the  blood 
in  bacteremia  or  of  the  spinal  fluid  in  meningitis 
and  many  others, — this  method  is  relatively  easy  to 
carry  out  and  has  been  widely  and,  I believe,  profit- 
ably used.  The  obvious  difficulty  is  not  in  the  ob- 
servations themselves  but  in  their  interpretation. 
Did  the  changes  recorded  follow  as  a result  of 
serum  therapy,  or  would  they  have  occurred  with- 
out it  ? To  be  acceptable,  the  changes  observed  must 
be  reasonably  consistent  under  given  circumstances 
and  the  evidence  convincing  that  they  would  not 
have  occurred  without  serum.  Otherwise  we  are 
driven  back  to  the  statistical  method. 

The  first  method,  that  of  general  clinical  impres- 
sion, is  perhaps  the  one  of  least,  yet  not  without 
some,  value.  Its  obvious  difficulty  lies  in  the  almost 
general  human  frailty  of  wishful  thinking,  which 
may  lead  to  the  advocacy  of  a serum  when  the 
therapeutic  application  is  technically  easy  and 
apparent  cure  is  almost  sure  to  follow  because  that 
is  the  usual  course  of  the  disease,  or,  on  the  other 
hand,  may  result  in  resistance  to  the  use  of  a serum 
when  its  application  is  technically  more  difficult 


and  time  consuming  and  cure  is  not  so  certain  to 
follow. 

In  discussing  the  practical  applications  of  serum 
therapy,  I do  not  propose  to  present  a mass  of  sta- 
tistical data  or  experimental  observations,  but 
rather  to  emphasize  with  illustrations  certain  prac- 
tical points  which  I have  come  to  believe  are  im- 
portant. Furthermore,  I shall  not  endeavor  to  cover 
all  diseases  in  which  serum  may  be  used,  but  shall 
limit  my  remarks  to  certain  diseases  with  which  I 
have  had  a wider  experience. 

The  first  and,  I believe,  the  most  important  fac- 
tor in  the  successful  use  of  serum  is  time.  It  may 
seem  trite  to  say  that  the  earlier  the  treatment  is 
given  the  better  will  be  the  result,  but  I shall  go 
even  further  and  say  that  only  when  serum  is 
given  at  the  earliest  possible  moment  are  the  best 
results  to  be  obtained.  In  certain  diseases,  serum  to 
be  useful  must  be  given  before  the  disease  develops 
and  as  soon  as  possible  after  exposure.  Tetanus 
provides  a useful  example.  The  effectiveness  of 
tetanus  antitoxin  as  a preventive  is  too  well  estab- 
ished  and  too  familiar  to  detain  us.  It  must  be  used 
at  once  whenever  the  circumstances  attending  a 
wound  indicate  the  possibility  that  tetanus  may 
develop.  These  circumstances  you  know.  Is  it  effec- 
tive in  curing  the  disease?  Mr.  Huntington,  one  of 
our  students  at  Yale  Medical  School,  has  recently 
reviewed  all  the  cases  of  tetanus  in  the  records  of 
a number  of  large  hospitals  in  Boston,  New  Haven, 
New  York,  Philadelphia  and  Baltimore,  over  600 
cases  in  all.  In  only  one  group  does  the  statistical 
analysis  indicate  a possible  benefit  from  antitoxin 
treatment, — namely,  those  admitted  on  the  first  day 
of  the  disease  and  immediately  treated  intrathe- 
cally.  Even  under  these  circumstances  the  results 
in  favor  of  serum  therapy  are  only  two  times  the 
standard  deviation  and  statistically  they  should  be 
three  times  to  be  certainly  significant.  Immediate 
intrathecal  treatment  would  appear  to  be  urgent 
and  necessary  if  any  benefit  is  to  be  secured. 

Other  diseases  in  which  serum,  to  be  useful, 
must  be  given  before  onset  are  measles,  chicken- 
pox  and  mumps.  Convalescent  serum  must  be  given 
within  the  first  few  days  after  exposure  in  order  to 
prevent  these  diseases.  The  indications  for  preven- 
tion are  existing  illness  in  the  exposed  person  or 
to  prevent  institutional  outbreaks.  Serum  has  no 
therapeutic  value.  In  measles,  in  general,  it  is  better 
to  give  half  the  preventive  dose  not  later  than  the 
fourth  day  after  exposure.  Under  these  circum- 
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stances  the  child  will  usually  have  a mild  attack 
and  develop  a permanent  immunity. 

In  other  diseases,  successful  results  are  attained 
by  prompt  treatment  early  after  the  onset  of  the 
infection.  The  importance  of  the  time  element  in 
diphtheria  is  well  known.  An  analysis  of  the  33 
fatal  cases  of  diphtheria  at  the  New  Haven  Hospi- 
tal during  the  last  eight  years  shows  that  in  23  of 
them  a physician  was  not  called  until  the  third  day 
in  3,  until  the  fourth  day  in  6,  until  the  fifth  day 
in  9,  until  the  sixth  day  in  5,  due  either  to  ignorance 
or  poverty  in  20  instances,  to  religion — Christian 
Science — in  3.  Of  the  remaining  10  cases,  4 were 
first  seen  by  their  physicians  on  the  day  of  onset, 
6 on  the  second  day.  Antitoxin  was  not  given  until 
the  sixth  day  in  2,  until  the  fifth  day  in  1.  until  the 
fourth  day  in  3,  until  the  third  day  in  3.  The  one 
remaining  case  was  a severe  laryngeal  diphtheria 
in  a small  infant  treated  on  the  second  day,  hut 
dying  because  of  respiratory  obstruction  rather 
than  from  the  effects  of  the  toxin.  The  difference 
between  the  results  of  early  and  delayed  treatment 
in  severe  pharyngeal  diphtheria  is  illustrated  in 
Fig.  1.  Again,  immediate  treatment  is  urgent  and 
necessary  ; delay  may  he  fatal. 


FIG.  I 

Fig.  1. — Comparison  of  early  and  late  antitoxin  therapy  in 
severe  pharyngeal  diphtheria.  I.M.  = intramuscular, 
I.V.  '=  intravenous. 

In  scarlet  fever  it  would  appear  evident  that 
time  is  here,  too,  an  equally  important  factor  in  the 
successful  use  of  antitoxin.  From  the  Fall  of  1923, 
when  the  use  of  scarlatinal  antitoxin  was  begun  at 
the  New  Haven  Hospital,  until  January  1932,  775 
patients  with  scarlet  fever  were  admitted.  During 
this  period  only  one  of  246  patients  treated  on  or 
before  the  third  day  of  the  disease  died,  the  one 
exception  being  a woman  of  22  with  puerperal 


scarlet  fever  admitted  late  on  the  third  day  with 
general  peritonitis.  On  the  other  hand,  9 cases  ad- 
mitted and  treated  between  the  fifth  and  eleventh 
days,  and  17  cases  not  treated,  usually  because 
admitted  too  late,  died.  The  almost  invariable  result 
to  he  expected  with  early  adequate  treatment  in 
predominantly  toxic  cases,  in  our  experience,  is 
illustrated  by  Fig.  2.  Early  treatment  is  urgent  if 
the  best  results  are  to  he  obtained ; delay  may  be 
fatal. 


Fig.  2. — Curative  effect  of  antitoxin  in  early  toxic 
scarlet  fever. 

The  need  for  early  treatment  in  lobar  pneumonia 
has  been  stressed  by  many  writers1 2 on  the  subject. 
For  the  most  part,  only  in  cases  treated  on  or  before 
the  third  day  do  the  statistical  studies  presented  in 
the  literature  show  a convincing  reduction  in  mor- 
tality. A comparison  of  early  and  l^ite  treatment  is 
presented  in  Figs.  3 and  4 in  patients  with  pneumo- 
coccus Type  I and  pneumococcus  Type  II  pneumo- 
nia treated  intravenously  with  Felton’s  refined 
pneumococcus  antibody.  Let  me  call  attention  to  the 
presumably  failing  cellular  defense  suggested  by 
the  lowr  leukocytic  counts  in  the  two  cases  treated 
late  in  the  disease.  One  hardly  need  state  that  these 
are,  of  course,  selected  illustrations  presented  to 
emphasize  the  need  for  early  treatment.  As  is  well 
known,  not  all  cases  treated  early  respond  so  bril- 
liantly, and  obviously  not  all  cases  in  which  treat- 
ment has  beeen  delayed  succumb. 

With  respect  to  the  septic  aspects  of  scarlet  fever, 
early  treatment  offers  the  same  advantages  in  our 
experience.  Of  220  mild,  nonseptic  cases,  untreated 
with  antitoxin,  26.6 % developed  complications  ; of 
53  treated  with  antitoxin,  only  7.5%.  Of  48  mod- 
erately severe  nonseptic  cases  not  treated,  64.5% 
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FIG.  3 


Fig.  3. — Comparison  of  early  and  late  treatment  of  pneu- 
mococcus Type  I pneumonia  with  Felton’s  refined 
pneumococcus  antibody.  B.C.  = blood  culture. 


Fig.  4. — Comparison  of  early  and  late  treatment  of  pneu- 
mococcus Type  II  pneumonia  with  Felton's  refined 
pneumococcus  antibody.  B.C.  = blood  culture. 

developed  complications ; of  201  treated,  only 
15.9%.  While  our  series  is  too  limited  to  warrant 
any  final  conclusion,  the  differences  are  sufficiently 
great  at  least  to  suggest  that  early  antitoxin  treat- 
ment of  scarlet  fever  is  effective  in  causing  a con- 
siderable reduction  in  the  incidence  of  complica- 
tions, a point  of  view  supported  by  the  more  exten- 
sive studies  of  von  Bormann.3 

The  therapeutic  results  in  cases  already  compli- 
cated by  pyogenic  or  septic  conditions  early  in  the 
disease  will  vary  with  the  duration  and  nature  of 
the  septic  process.  Here  again  the  time  element 
would  appear  to  be  of  the  utmost  importance.  This 
is  illustrated  in  Figs.  5 and  6. 

In  erysipelas  we  have  been  unable  to  obtain  the 
satisfactory  results  with  antitoxin  treatment  re- 
ported by  Birkhaug,4  Symmers  and  Lewis,5  and 
others,  nor  do  I believe  that  there  is  as  yet  satisfac- 
tory statistical  evidence  to  support  the  therapeutic 
usefulness  of  this  serum.  In  this  I am  quite  in 
agreement  with  the  views  expressed  by  McCann.0 
Furthermore,  it  would  seem  somewhat  doubtful,  in 


view  of  the  observations  reported  by  Francis,7 
whether  Birkhaug’s4  conception  of  erysipelas  as  a 
specific  toxemia  comparable  to  the  toxic  phase  of 
scarlet  fever  is  the  correct  one.  To  me,  as  set  forth 
in  more  detail  elsewhere,8  erysipelas  would  appear 
to  he  much  more  comparable  to  the  septic  than  to 
the  toxic  phase  of  scarlatina.  Certainly  further 
work  needs  to  he  done  on  this  problem  before  defi- 
nite conclusions  are  justified. 

Only  one  other  matter  relating  to  the  practical 
application  of  serum  therapy  will  be  touched  upon, 
namely,  dosage.  The  first  important  point  is  to  give 
the  full  amount  of  serum  required  in  one  dose 
whenever  circumstances  permit.  This  is  easily  pos- 


Fig.  5. — Critical  cure  of  toxic  phase  and  gradual  sub- 
sidence of  sinusitis  following  antitoxin  in  toxic  and 
septic  scarlet  fever.  L.  S.,  aged  21,  severe. 


Fig.  6. — J.  D.  Critical  cure  of  toxic  phase  and  rapid 
subsidence  of  otitis  media  and  meningitis  following  anti- 
toxin in  extremely  severe  toxic  and  septic  scarlet  fever. 
N.  D.  Failure  of  late  treatment  with  antitoxin  in  ex- 
tremely septic  scarlet  fever. 
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Approximate  Dosages  of  Antitoxin  Required  in  the  Treatment  of  Scarlet  Fever 
During  the  Exanthematous  Stage 


Units  of  Antitoxin  (U.  S.  Flygienic  Laboratory*) 

Pyogenic  or  Septic  Lesions  other  than 

Total  Clinical 

During  First  Week,  Rash 

After  7th  Day, 

Simple  Tonsillitis 

Severity 

Present 

Rash  Still  Present 

Children  Adults 

but  Fading 

Mild 

6000 

6000 

Moderate 

6000 

8000 

Severe 

8000-12000 

12000-16000 

Moderate 

12000 

12000-16000 

Severe 

12000-16000 

16000-18000 

Extreme 

16000-18000 

18000-24000 

Severe 

12000-16000 

16000-20000 

Extreme 

16000-24000 

18000-30000 

None  


Moderate  purulent  rhinopharyngitis  and  cervical 
adenitis  

Severe  purulent  rhinopharyngitis,  sinusitis,  severe 
cervical  adenitis,  otitis  media,  mastoiditis,  ulcer- 
ative tonsillitis,  sepsis,  etc 


6000-12000 


8000-16000 


*One  unit  neutralizes  50  S.  T.  D.  of  toxin. 


sible  in  diphtheria  and  scarlet  fever.  It  is  probably 
impractical  in  most  instances  in  the  treatment  of 
lobar  pneumonia,  but  there  is  ordinarily  no  reason 
why  at  least  60,000  units  of  the  refined  pneumococ- 
cus antibody  should  not  be  used  in  the  initial  dose, 
to  be  followed  at  four  to  eight  hour  intervals  with 
subsequent  doses  as  indicated.  In  meningococcus 
meningitis  it  is  obviously  impossible,  since  the  vol- 
ume to  be  given  intrathecally  is  limited  by  anatomi- 
cal considerations. 

The  second  important  point  is  to  use  a dosage 
sufficiently  large  to  provide  constantly  some  excess 
of  antibodies  above  that  required  at  the  moment. 
It  would  ordinarily  seem  wiser  to  give  a little  more 
than  may  be  necessary  than  to  give  too  little, 
thereby  permitting  the  infection  to  gain  the  upper 
hand  again. 

The  problem  of  dosage  will  be  illustrated  only  in 
the  case  of  scarlet  fever  by  the  presentation  of  a 
table  which  has  previously  been  published.9  Let  me 
emphasize  the  necessity  of  using  more  than  the 
minimum  dose  of  6000  units  in  most  cases  of  scarlet 
fever  deserving  treatment,  and  point  out  the  impor- 
tance of  noting  the  presence  of  purulent  rhino- 
pharyngitis as  well  as  more  obvious  pyogenic  and 
septic  lesions,  as  an  early  indication  of  potential 
severity. 

In  conclusion,  let  me  emphasize  again  that  time 
is  of  the  utmost  importance  in  the  successful  appli- 
cation of  serum  to  the  prevention  and  treatment  of 
infectious  diseases.  Until  we  as  physicians  look 
upon  infectious  disease  as  an  urgent  emergency 
requiring  immediate  action,  just  as  the  surgeon 
looks  upon  a perforated  gastric  ulcer  as  an  emer- 
gency demanding  immediate  action,  the  best  results 
will  not  be  obtained  and  cannot  be  expected. 
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CHRONIC  MAXILLARY  SINUSITIS  AND 
ITS  CLINICAL  SIGNIFICANCE* 

By  Benjamin  S.  Sharp,  M.D. 

339  Thayer  St.,  Providence,  R.  I. 

In  this  survey  of  85  cases,  I shall  attempt  to  out- 
line the  clinical  significance  of  chronic  infection  of 
the  maxillary  sinuses. 

Infection  in  the  paranasal  sinuses  occurs  rather 
frequently.  The  maxillary  antrum  is  the  most  often 
affected  and  the  probable  cause  is  inadequate  drain- 
age. All  the  nasal  sinuses  are  lined  with  a ciliated 
mucous  membrane  which  is  continuous  with  the 
nasal  mucosa.  It  seems  reasonable  to  assume  that 
repeated  infections  of  the  nasal  mucous  membrane 
cause  chronic  inflammatory  changes  in  the  nasal 
accessory  sinuses,  particularly  the  maxillary  antra. 
The  ostia  of  the  antra  are  placed  above  the  floor  of 
these  sinuses,  making  drainage  dependent  in  a 
great  measure  on  the  cilia  of  the  lining  epithelium. 

*Read  before  the  Rhode  Island  Medical  Society,  June 
2,  1932. 
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We  have  observed  a wide  range  of  symptoms, 
both  local  and  general,  to  which  chronic  sinus 
disease  may  give  rise.  The  “common  cold”  or  so- 
called  “head  cold”  is  a rather  persistent  complaint  in 
this  series.  The  acute  infection  of  an  antrum  is 
ordinarily  a very  obvious  process  and  tends  to  spon- 
taneous recovery  after  running  a course  of  seven 
to  ten  days ; but,  when  local  symptoms  of  a cold 
continue  for  months,  sometimes  with  alternating 
remissions  and  exacerbations,  it  is  almost  a cer- 
tainty that  the  cause  is  a chronic  infection  in  the 
maxillary  antrum. 

Headache  is  a frequent  symptom,  either  inter- 
mittent and  neuralgic  in  character,  simulating 
migraine,  or  just  a sense  of  pressure  about  the  eyes 
with  dizziness  when  stooping  over.  At  times  the 
patient  will  have  a jarring  sensation  in  the  teeth 
when  walking  down  a flight  of  stairs.  This  referred 
pain  or  headache  from  chronic  lesions,  however, 
may  affect  only  a single  branch  of  the  trigeminal 
nerve,  and  then  show  as  infraorbital  or  supraorbital 
neuralgia,  earache,  pain  in  the  eye,  frontal  head- 
ache, or  similar  symptoms. 

Post-nasal  discharge  or  “nasal  catarrh”  which 
causes  cough  and  hawking  especially  in  the  morn- 
ing is  due  usually  to  seepage  from  an  edematous 
mucosa  of  the  maxillary  antrum.  The  following 
symptoms  are  considered  in  the  same  category : 
catarrh  ; dryness  of  the  throat  and  nose  ; sensation 
of  something  in  the  throat,  with  a tickling  or  irrita- 
tion ; frequent  clearing  of  the  throat ; a hawking 
to  obtain  a mass  of  tenacious,  yellow,  gummy 
material ; hoarseness,  with  a dry  unproductive 
cough ; the  morning  “house  cleaning”  of  the  naso- 
pharynx ; bad  breath ; gagging  and  occasional 
vomiting. 

The  secretion  from  the  post-nasal  catarrh  is  an 
extremely  important  factor  in  producing  respira- 
tory disturbances  such  as  tracheobronchitis,  bron- 
chiectasis and  bronchial  asthma.  At  times  the 
sputum  will  he  streaked  with  blood  and  the  patient 
will  exhibit  signs  of  fatigue,  malaise,  anorexia,  and 
loss  of  weieht.  Such  a composite  picture  will  even 
simulate  pulmonary  tuberculosis. 

Gastrointestinal  and  eye  disturbances  are  found 
in  the  younger  patients,  whereas  auditory  com- 
plaints, such  as  tinnitus  aurium,  vertigo  and  deaf- 
ness. are  observed  in  the  middle-aged  patients. 

A long  list  of  complications  may  he  traced  to  the 
infected  maxillary  antrum,  many  pulmonary  con- 
ditions, neuritis,  myositis,  arthritis,  eye  and  ear 
affections,  general  lowering  of  vitality  and  resist- 
ance, digestive  disturbances,  impaired  nutrition, 
loss  of  weight,  anemia,  general  toxemia  due  to  ab- 
sorption in  cases  with  much  impediment  to  drain- 
age, lethargy,  convulsions  and  mental  depression. 
Many  cases  have  shown  symptom  complexes  such 
as  asthma,  hayfever  and  hyperesthetic  rhinitis. 


At  the  time  the  clinical  examinations  are  made, 
the  objective  findings  vary  greatly.  The  turbinates 
may  be  swollen,  the  muscosa  may  be  more  reddened 
in  the  affected  nostril,  and  there  may  be  pus  in  the 
meati.  Again,  the  mucous  membrane  may  be  pale, 
thickened  and  water-logged  in  appearance,  with  no 
discharge  in  the  meati  or  with  a serosanguineous 
secretion  present.  Occasionally  the  turbinates  may 
he  dry,  shrunken,  pale  and  atrophic,  with  crusting. 
In  many  of  the  cases  definite  polyps  have  been  noted 
within  the  nares.  Usually  we  have  found  a lateral 
pharyngitis  in  most  of  our  cases. 

Transillumination  gave  us  very  little  informa- 
tion regarding  the  antra.  Not  infrequently  an  an- 
trum illuminated  clearly,  but  when  roentgeno- 
graphed  and  when  operated  upon  showed  either  a 
polypoidal  or  hyperplastic  mucosa.  Nevertheless, 
frank  purulent  cases  usually  could  be  recognized 
by  a dark  shadow  over  the  malar  eminence  on 
transillumination. 

Radiographic  interpretation  gave  us  our  most 
definite  and  conclusive  information  in  regard  to  the 
nature  of  bony  walls,  degree  of  thickening  of  the 
mucoperiosteum,  and  the  size  and  shape  of  the 
maxillary  sinuses.  Therefore,  deductions  were 
drawn  from  our  roentgenograms  as  to  the  presence 
or  absence  of  disease  in  almost  every  case.  These 
results  were  verified  by  clinical  observations  upon 
operation. 

In  regard  to  the  roentgenographic  examination, 
we  cannot  stress  too  greatly  the  importance  of 
technically  excellent  films  taken  from  proper  angles 
of  projection.  \Ye  believe  that  most  errors  of 
interpretation  are  due  to  the  tendency  to  he  satisfied 
with  films  of  poor  quality. 

The  changes  in  the  mucous  membrane  are  of  a 
chronic  inflammatory  character.  There  is  an  initial 
round-cell  and  serous  infiltration  followed  by  poly- 
poid and  cystic  degeneration,  periostitis  and  osteitis. 
The  ciliated  epithelium  is  desquamated,  and  meta- 
plasia may  be  present.  Many  cases  have  exhibited 
acute  pathology,  as  well  as  chronic  inflammatory 
changes,  on  the  same  section  of  tissue. 

In  the  following  charts  we  have  attempted  to 
give  a brief  digest  of  all  our  cases,  by  age  groups, 
hut  before  showing  them,  we  wish  to  explain  briefly 
what  is  meant  by  the  terms  cured,  improved,  and 
unimproved. 

By  the  term  cured  we  mean  that  the  case  is  free 
from  systemic  symptoms  and  complications  for  at 
least  18  months  or  over.  Improved  designates  the 
patient  is  partially  relieved  of  symptom  complexes, 
and  unimproved  is  self  explanatory.  There  was  one 
death  in  our  entire  series.  This  was  due  to  acute 
meningitis  and  bronchopneumonia,  with  death  five 
days  after  operation. 
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In  closing,  we  wish  to  state  that  the  maxillary 
sinus  is  a very  frequent  focus  for  toxic  infection. 
Numerous  and  bizarre  complications  are  common. 
The  objective  clinical  findings  show  considerable 
variations.  Transillumination  gave  us  very  little 


information  regarding  pathology  or  extent  of  the 
diseased  process.  Radiographic  interpretation  gave 
us  the  most  definite  and  conclusive  information  in 
regard  to  the  nature  and  extent  of  the  pathology. 

In  this  paper  we  are  reporting  our  results  of 
operative  interference  in  eighty-five  cases  of 
chronic  maxillary  sinusitis,  either  unilateral  or 
bilateral.  Of  this  total,  fifty-five  cases  we  classify 
as  cured,  these  patients  presenting  no  systemic 
symptoms  for  at  least  eighteen  months  following 
the  operative  procedure.  We  report  twenty-eight 
cases  as  improved,  with  partial  relief  of  symptoms ; 
one  case  unimproved,  and  one  death. 

Surgical  intervention  was  undertaken  in  all 
chronic  cases  as  the  only  treatment  offering  some 
prospect  of  a cure  or  relief.  We  believe  that  patients 
suffering  from  severe  systemic  absorption  or  other 
serious  complications  from  infected  antra  obtain 
their  best  chances  of  relief  by  a radical  operation. 

At  this  time  f wish  to  extend  my  appreciation 
and  gratitude  to  Dr.  Harry  Lee  Barnes  and  his 
staff  of  Wallum  Lake  for  their  kind  cooperation  ; 
also,  to  Dr.  Simon  Albert  for  his  assistance  in  inter- 
pretating the  X-ray  films. 


Discussion  by  Dr.  Leech 

With  a paper  as  inclusive  as  Dr.  Sharp’s  the 
discussant  can  hardly  offer  any  new  thoughts,  and 
is  almost  limited,  perforce,  to  emphasizing  some 
of  the  essayist's  points.  In  this  connection,  1 would 
stress  the  importance  of  the  anatomical  formation 
of  the  antrum  with  its  drainage  opening  at  the  top 
of  the  sinus  as  a factor  in  determining  the  vulnera- 
bility to  infection  of  the  antrum  in  contrast  to  those 
paranasal  sinuses  occupying  the  attic  of  the  nose 
whose  drainage  canals  tend  to  gravity  drainage  and 
earlier  return  to  normal.  Moreover,  the  antrum, 
situated  as  it  is  below  these  other  sinuses,  may  act 
not  unlike  a catch-basin  for  the  infection  from 
above  it.  And  not  infrequently  an  acute  fronto- 
ethmoidal  infection  may  be  succeeded  by  a long- 
standing antrum  infection  as  a residual.  In  such 
cases,  an  accurate  appreciation  of  the  symptom — 
pain — is  necessary,  lest  one  be  led  astray,  for  the 
pain  of  chronic  antrum  disease  is  pre-eminently 
frontal  rather  than  malar. 

As  Dr.  Sharp  has  said,  transillumination  is  of 
limited  value,  hut  the  accessibility  of  the  antrum  to 
transillumination  makes  it  at  times,  of  help.  How- 
ever, too  much  dependence  must  not  he  placed  upon 
transillumination  or  upon  X-Ray  as  the  sole  arbiter 
in  deciding  upon  sinus  pathology. 

While  undoubtedly  chronic  sinusitis  may  act  as 
a source  of  local  infection  elsewhere,  I am  not 
greatly  impressed  by  the  importance  of  that  role, 
and  in  a list  of  focal  infection  sources  the  sinuses 
must  he  relegated  to  a position  low  in  the  percentage 
scale  as  compared  with  other  sources. 
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EDITORIALS 


THE  CATALOGUE  FUND 

The  desirability  of  providing  an  up-to-date  and 
usable  catalogue  of  the  books  in  our  Medical  Li- 
brary has  been  pointed  out  in  these  columns  many 
times,  and  it  is  with  real  pleasure  that  we  note  the 
beginning  of  a fund  which  will  eventually  make 
this  possible.  Contributions  to  date  are  as  follows : 
Dr.  John  W.  Keefe  $100.00 

Trustees  of  the  Fiske  Fund  74.80 


Dr.  Guy  W.  Wells  12.50 

Dr.  Nat  H.  Gifford  12.50 

Dr.  Wilfred  Pickles  12.50 


The  proper  cataloguing  of  the  thirty  thousand 
volumes  which  make  up  our  library  will  cost  be- 
tween three  and  four  thousand  dollars,  and  the 
work  will  extend  over  three  or  four  years.  The 
funds  thus  far  available,  accordingly,  simply  pro- 
vide a start,  and  it  is  hoped  that  every  member  of 
the  Society  who  is  interested  in  the  library  will 
make  some  contribution  to  further  this  essential 
work.  Contributions  should  be  sent  to  the  Treas- 
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urer,  Dr.  Jesse  E.  Mowry,  and  should  be  marked 
“Catalogue  Fund.” 

The  Journal  is  glad  to  endorse  this  effort  to 
increase  the  value  and  usefulness  of  our  Library. 


PLEASE  HELP 

In  the  economic  debacle  of  the  last  two  years, 
perhaps  no  professional  group  has  suffered  more 
acutely  than  our  colleagues  in  medicine — the  grad- 
uate nurses. 

Hundreds  have  been  reduced  to  a minimal  earn- 
ing capacity.  Many  have  had  little  or  no  employ- 
ment and  others  have  been  forced  to  seek  other 
methods  of  livelihood.  There  have  been  numerous 
cases  of  real  destitution,  as  competent  authorities 
will  testify.  Few  doctors  realize  how  serious  has 
been  this  distress  and  fewer  doctors  have  made 
any  constructive  effort  or  given  serious  thought 
towards  a more  equitable  distribution  of  available 
nursing  opportunities. 

The  nurses  themselves  with  their  usual  courage 
and  fortitude  have  done  little  complaining  but 
have  retained  their  professional  poise  which  should 
command  universal  admiration.  Serious  investiga- 
tion would  bring  out  unbelievable  acts  of  sacrifice 
and  heroism  among  these  distressed  women  in 
providing  for  their  less  fortunate  associates. 

But  the  moral  of  it  all  suggests  that  we  physi- 
cians who  are  the  means  of  employment  to  most 
of  the  nurses  should  distribute  the  work  not  alone 
for  the  efficiency  to  the  patient,  but  with  some 
thought  to  the  necessity  among  the  available 
nurses. 

It  would  seem  utterly  unfair  to  give  good  cases 
and  long  cases  to  nurses  married  and  living  with 
employed  husbands,  while  other  nurses  are  in 
extreme  need  for  themselves  as  well  as  dependent 
parents,  brothers  and  sisters.  Let’s  he  thoughtful 
and  wherever  possible  give  work  to  the  most 
needy  of  the  nurses.  Incidentally,  we  will  discover 
some  splendid,  loyal,  efficient  nurses  that  we  did 
not  previously  appreciate. 


THE  THIRD  STAGE  OF  LABOR  AND 
RETAINED  PLACENTA* 

Paul  Appleton,  M.  D.,  F.A.C.S. 
Providence  R.  I. 

The  purpose  of  this  paper  is  to  stimulate  interest 
in  the  better  management  of  the  third  stage  of  labor, 


with  a view  to  lessening  the  complications  that  so 
frequently  result  from  the  poor  management  of 
this  part  of  obstetrical  practice. 

One  frequently  observes  obstetricians,  well 
trained,  conscientious,  and  skilfull,  go  through 
the  first  and  second  stages  of  labor  with  conserva- 
tive and  painstaking  attention,  deliberate  judgment, 
and  excellent  technical  skill,  only  to  fall  down  in 
the  proper  management  of  the  third  stage. 

There  are  several  probable  causes  for  this  imper- 
fect placental  stage  delivery. 

The  attendant  may  be  ignorant  of  the  natural 
process  which  results  in  placental  separation,  or  if 
cognizant  of  the  facts,  he  may  hurry  to  terminate 
the  work,  forgetting  for  the  moment  that  uterine 
contraction  and  retraction  must  occur.  He  is  prone 
to  ignore  his  teaching  of  the  histology  and  embry- 
ology of  placental  formation  and  the  histological 
relation  of  the  chorion  frondosum  to  the  decidua 
basalis,  with  the  resultant  relation  of  the  villi  to 
the  uterine  wall.  He  may  not  realize  that  placental 
separation  and  expulsion  go  on  according  to  a 
definite  mechanism  just  as  well  defined  as  the  mech- 
anism of  the  second  stage  of  labor. 

At  this  stage,  the  psychology  of  the  attendant 
seems  to  go  off  on  a tangent  from  his  usual  cal- 
culating logical  mental  process.  The  spectacular 
part  of  delivery  is  the  birth  of  the  child,  whether 
spontaneous  or  operative.  After  that  has  been 
accomplished  it  is  hard  to  realize  that  though  less 
spectacular,  the  conduct  of  the  third  stage  demands 
equal  patience,  equal  judgment,  equal  observation 
and  equal  technique  to  the  previous  events  of  the 
accouchment.  Hurry  is  the  predominant  fault,  hut 
hurry  at  this  stage  is  extremely  dangerous  for  it 
leads  to  ill-timed  efforts  at  placental  expulsion  with 
the  attending  possibilities  of  hemorrhage,  shock, 
and  incomplete  extrusion  of  the  secundines. 

During  the  third  stage  the  watchfulness  of  the 
uterus  and  its  contractions  must  of  necessity  he 
left  to  someone  else  while  perineal  repair  is  the 
primary  event  that  is  taking  place.  And  the  observa- 
tion of  uterine  behavior  at  this  time  is  a para- 
mount responsibility.  How  often  does  the  one  to 
whom  this  is  delegated  show  an  intelligent  interest 
and  a keen  observation  in  these  phenomena? 

Again,  nine  out  of  ten  obstetricians,  and  ten  out 
of  ten  occasional  obstetricians  pull  on  the  cord. 

*Read  before  the  121st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  June  2,  1932,  accompanied  by 
motion  pictures. 
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Delivery  of  the  placenta  by  means  of  traction  on  the 
cord  is  at  best  a very  dangerous  procedure,  and 
when  this  is  done  one  is  supplying  an  essential 
factor  in  the  production  of  a tragic  complication, — 
inversion  of  the  uterus.  I believe  it  is  fair  to  say 
that  inversion  seldom  occurs  unless  there  has  been 
traction  on  the  cord. 

In  fact,  even  in  our  best  clinics,  truly  normal 
placental  delivery  is  a rapidly  diminishing  phe- 
nomenon, because  so  few  recognize  the  raison  d’etre 
of  the  Crede  manoeuver,  or  wait  until  there  is  a 
real  indication  for  its  use. 

What  has  already  been  said  is  not  in  a spirit  of 
destructive  criticism.  No  doubt  we  have  all  been 
guilty  at  one  time  or  another  of  the  faults  enumer- 
ated and  they  are  reviewed  only  with  the  intention 
of  bringing  out  in  bold  relief  those  variations  in 
management  which  one  sees  so  often  as  to  believe 
them  correct. 

Five-sixths  of  the  bulk  of  the  contents  of  a full 
term  pregnant  uterus  is  represented  by  the  foetus. 
One-sixth  constitutes  the  placenta  and  membranes. 
After  the  foetus  is  delivered,  the  involuntary 
uterine  muscle  contracts  on  its  remaining  contents. 
Each  muscle  fibre  shortens.  Thereafter,  the  normal 
muscle  tone  re-enacts  the  phenomenon  of  regular 
periods  of  contraction  with  intermittent  periods  of 
relaxation  or  rest.  Usually  the  interval  is  as  long  as 
five  to  eight  or  ten  minutes.  After  a few  of  these 
contractions  have  taken  place,  part  of  the  placenta 
is  squeezed  away  from  its  uterine  attachment.  In 
the  Schultz  mechanism,  the  center  separates  first, 
and  blood  from  the  uterine  sinuses  collects  behind 
and  forming  a clot  acts  as  a further  stimulus  to 
separation.  This  first  bleeding  is  frequently  invisible 
because  it  does  not  yet  escape  from  the  vagina.  In 
the  Duncan  mechanism  the  edge  of  the  placenta  is 
first  detached  and  the  blood  from  the  uterine  sinuses 
trickles  down  through  the  cervix.  As  the  rhythmic 
contractions  recur,  more  and  more  of  the  placenta 
is  separated,  until  it  is  entirely  free  and  then  the 
uterus  shuts  down  hard  and  by  a piston-like  action 
forces  the  placenta  into  the  vagina  where  it  presents 
at  the  vulva. 

Obviously  this  takes  time.  Usually  from  15  to  30 
minutes.  It  follows  that  any  artificial  attempt  at 
forcing  the  separation  by  the  Crede  or  any  other 
method  in  less  than  one-half  hour  after  the  birth  of 
the  baby  is  a violation  of  nature’s  mechanism.  It  is 
more  skilful  to  wait.  It  is  vicious  not  to  wait.  The 
only  valid  reason  to  hurry  the  third  stage  is  hemor- 


rhage from  the  placental  site,  when  the  Duncan 
mechanism  is  going  on.  Hemorrhage  from  a torn 
cervix  or  a lacerated  perineum  is  not  a reason  for 
hurrying  the  third  stage.  The  source  of  the  bleeding- 
should  be  determined  and  dealt  with  in  an  appro- 
priate rather  than  an  empirical  and  possible  erro- 
neus  manner.  Shock  due  to  prolonged  or  operative 
delivery  is  not  an  indication  to  hurry  the  third  stage. 
It  is  rather  a contra-indication.  Attempts  to  Crede 
the  uterus  are  painful  and  the  addition  of  afferent 
painful  stimuli  will  increase  the  shock.  Should 
hemorrhage  occur  added  to  shock,  one's  patient  is  in 
double  jeopardy. 

It  is  wise  in  each  case  to  study  the  signs  of  pla- 
cental separation  and  be  able  to  readily  detect  the 
fact  that  the  placenta  is  detached  and  ready  to  be 
delivered.  Tbe  most  reliable  signs  are  : 

1.  Spontaneous  advancement  of  the  cord  with- 
out traction  on  it. 

2.  Dimpling  of  the  fundus. 

3.  Antero-posterior  flattening  of  the  uterus  due 
to  the  descent  of  the  placenta  and  the  compensatory 
contraction  of  the  now  empty  fundus. 

4.  Fullness  over  the  bladder  due  to  the  presence 
of  the  placenta  in  the  lower  uterine  segment. 

Last  of  all,  after  the  secudines  have  been  deliv- 
ered they  should  be  adequately  and  carefully 
inspected.  This  cannot  be  done  by  a glance  even 
by  the  most  experienced.  It  should  not  be  left  to  a 
nurse.  Proper  inspection  means  laying  the  placenta 
out  on  a flat  surface,  and  systematically  going  over 
first  the  foetal  and  then  the  maternal  side  in  order  to 
note  the  absence  of  fragments  or  tearing  of  the 
vessels,  which  is  the  cardinal  sign  of  possible 
succenturiate  placentae.  In  order  to  do  this  all  clots 
must  be  carefully  wiped  away  and  the  tissue  sub- 
jected to  minute  and  painstaking  inspection. 

After  the  placental  delivery,  the  uterus  should  be 
either  constantly  held  or  frequently  palpated,  by 
someone  who  knows  how  to  do  it.  Its  condition 
should  be  under  scrutiny  for  a full  hour.  If  the 
uterus  is  in  contraction  no  massage  is  necessary  or 
desirable.  On  the  contrary,  it  is  then  illogical.  The 
same  is  true  when  the  uterus  is  in  the  relaxed  stage 
unless  there  is  hemorrhage,  either  visible  or  con- 
cealed, but  one  must  then  be  on  the  alert  for  con- 
traction is  highly  desirable. 

It  is  generally  recognized  the  world  over  that 
either  Ergot  or  Pituitrin  or  other  oxytocics  should 
not  be  administered  before  tbe  placenta  is  delivered. 
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I f given  during  the  third  stage,  a contraction  ring  or 
an  hour  glass  uterus  may  result  with  the  placenta 
fully  detached  but  retained  and  impossible  of  spon- 
taneous extrusion. 

I should  like  to  reiterate  that  after  the  completion 
of  the  third  stage  of  labor  the  patient  should  not  he 
left  for  an  hour.  Few  men  have  the  obstetrical 
conscience  to  stay  by  for  an  hour,  but  are  content 
to  depend  upon  a nurse  or  someone  less  competent 
to  complete  their  bounden  duty.  I feel  perfectly 
justified  in  saying  that  anyone  doing  obstetrics  who 
leaves  his  patient  in  less  time,  disregarding  whether 
she  is  at  home  or  in  a hospital,  is  indeed  ill  fitted  to 
practice  an  art  so  fraught  with  potential  danger. 
Serious  shock  and  appalling  hemorrhage  most  often 
occurs,  if  it  is  going  to,  within  the  first  hour  post 
partum.  Close  attendance  during  this  time  is  a 
professional  obligation.  To  ignore  it  is  a frank 
confession  of  incompetence. 

Retained  placenta  is  due  either  to  failure  of 
separation  from  its  uterine  attachment,  usually  due 
to  histological  causes,  or  failure  of  a properly  sepa- 
rated placenta  to  be  extruded  from  the  uterus  on 
account  of  premature  contraction  of  the  cervix  or 
lower  uterine  segment. 

There  are  two  types  of  adherent  placenta.  The  so- 
called  placenta  accreta  is  that  in  which  the  villi  have 
branched  so  prolifically  as  to  form  an  abnormally 
firm  attachment  to  the  decidua,  whereby  it  does  not 
and  cannot  detach  by  the  simple  mechanism  of  nor- 
mal third  stage  uterine  contraction. 

If  the  villi  have  penetrated  the  decidua  and 
burrowed  deeply  into  the  muscularis  of  the  uterus 
with  the  same  clinical  result  of  failure  of  separation, 
the  condition  is  known  as  placenta  increta. 

The  main  placenta  mass  may  properly  detach  but 
an  added  pedunculated  island  or  islands,  the  so- 
called  Placenta  Succenturiata,  may  remain  behind 
and  undelivered.  This  is  diagnosed  always  by  prop- 
er inspection  of  the  foetal  surface,  noting  the  tear- 
ing of  nutrient  vessels,  where  the  retained  portion 
has  remained  behind. 

Imperfect  or  inefficient  or  absent  uterine  con- 
tractions will  naturally  result  in  an  absence  of  the 
onset  in  the  normal  mechanism  of  the  separation. 
Such  a condition  may  result  from  uterine  muscle 
exhaustion  or  inertia  due  to  a long  or  tedious  labor 
or  delivery,  a difficult  operative  delivery,  deep 
anesthesia,  sepsis,  intercurrent  disease,  or  ruptured 
uterus. 


Cervical  spasm  per  se  or  induced  by  the  pre- 
mature use  of  oxytocics  may  result  in  retention  of 
a completely  separated  afterbirth  which  cannot  be 
expelled  because  of  the  reduced  calibre  of  the 
contracted  cervix. 

The  treatment  of  retained  placenta  from  any 
cause  is  directed  towards  two  methods  of  its  deliv- 
ery. External,  by  appropriate  massage,  i.e.,  the 
Crede  manoeuver;  or  internal,  i.e.,  manual  extrac- 
tion. 

The  former  is  the  first  to  he  tried  because  it  is  the 
safest.  Invasion  of  the  uterus  even  under  aseptic 
surroundings  is  a procedure  fraught  with  danger 
of  sepsis.  The  proper  method  of  the  Crede  manoeu- 
ver is  to  imitate  as  far  as  possible  the  forces  of 
nature.  If  the  contractile  efforts  of  the  uterus  are 
present,  the  squeezing  must  he  done  only  during  a 
contraction,  never  during  the  resting  stage.  It  con- 
sists of  firm  steady  compression  of  the  fundus 
manually  through  the  abdominal  wall,  not  a number 
of  irregular  unstudied  squeezes.  The  pressure 
should  he  steady  after  the  manner  of  pressure  on 
the  rubber  bulb  of  a syringe,  producing  a piston-like 
action  in  the  lower  uterine  segment. 

Should  the  uterine  muscle  have  lost  its  tone  and 
fail  to  contract,  the  artificial  pressure  should  be 
steady  for  a minute  imitating  the  normal  contrac- 
tion, followed  by  a 'rest  period  of  two  or  three 
minutes  before  another  attempt.  Several  rhythmic 
attempts  are  safer  and  more  effective  than  irregular 
manipulations  with  insufficient  intervals  of  relaxa- 
tion. Traction  on  the  cord  is  to  be  scrupulously 
avoided  because  the  Crede  manipulation  plus  cord 
traction  especially  in  the  presence  of  an  inert  uter- 
ine muscle  provides  the  necessary  factors  for 
uterine  inversion,  a most  desperate  situation.  One 
should  prefer  to  take  his  chances  with  manual  ex- 
traction of  a retained  or  adherent  placenta  rather 
than  the  slightest  possibility  of  inversion  of  the 
uterus. 

Manual  removal  is  a last  resort,  hut  is  preferable 
to  violent  irregular  attempts  to  squeeze  out  the 
placenta  from  above.  It  means,  of  course,  invasion 
of  the  entire  parturient  canal  which  presupposes 
an  entirely  fresh  aseptic  preparation  of  both  the 
patient  and  operator.  One  cannot  he  too  thor- 
ough about  this  to  remove  every  controllable  source 
of  contamination  and  the  fresh  introduction  of 
bacteria  into  a perfect  nidus,  the  uterine  mucosa. 

With  great  care  to  prevent  touching  anything  on 
the  way,  the  folded  gloved  hand  is  introduced  into 
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the  vagina  and  thence  to  the  cervix.  One  notes  the 
condition  of  the  cervix,  dilating  gently  if  necessary, 
and  the  hand  enters  the  uterus.  The  cord  as  a guide 
is  followed  to  its  placental  attachment  and  the  pla- 
centa is  then  carefully  explored  around  its  margin 
to  determine  a beginning  separation  and  a line  of 
cleavage.  Following  this  plane,  with  a back  and 
forth  sawing  motion  it  is  separated  and  collected  in 
the  hand,  when  it  is  drawn  down  deliberately  in 
order  to  favor  the  peeling  off  of  adherent  mem- 
brane. Following  such  removal,  oxytocics  should  be 
given  and  one  must  be  especially  vigilant  in  observa- 
tion for  possible  hemorrhage.  It  is  desirable  to 
avoid,  if  possible,  packing  the  uterus  in  order  to 
allow  free  drainage  as  a mechanical  bar  to  the 
retention  of  introduced  bacteria.  But  in  the  pres- 
ence of  severe  hemorrhage,  packing  should  not  be 
delayed.  One  must  give  individual  consideration  to 
the  greatest  danger  that  presents  in  the  case  in  hand, 
selecting  of  course  the  lesser  evil. 

In  conclusion,  may  I emphasize  with  vigor  the 
desirability  of  a more  careful  conduct  of  the  third 
stage  of  labor,  invoking  especially  those  cardinal 
obstetrical  virtues,  patience,  individual  study,  logi- 
cal deliberate  judgment,  based  upon  the  natural 
mechanism  of  placental  separation,  painstaking  in- 
spection of  all  delivered  material,  and  above  all  an 
aseptic  conscience. 


SOCIETIES 


Meeting  of  the 

New  England  Dermatological  Society 

The  regular  quarterly  meeting  of  the  New  Eng- 
land Dermatological  Society  was  held  for  the  first 
time  in  Providence  at  the  Rhode  Island  Hospital, 
Wednesday,  October  19,  1932.  At  3 P.  M.  over  45 
members  of  the  society  from  Boston,  Worcester, 
Springfield,  Brockton,  New  Haven,  Hartford, 
Bridgeport,  met  at  the  Out-Patient  Department, 
where  22  cases  of  unusual  and  rare  skin  diseases 
were  exhibited  by  the  local  members  of  the  der- 
matological staff. 

Cases  presented:  Kaposi  Sarcoma  (Dr.  Ryan), 
Syringomyelia  (Dr.  Ryan),  Fragile  and  twisted 
hairs  (Dr.  Ronchese),  Tubercular  lymph  scrotum 
and  lymphangectases  (Dr.  Ronchese),  Dermatitis 
and  Carcinoma  from  X-rays  (Dr.  Ronchese), 


Nevus  Pigmentosus  (Dr.  Ryan),  Pseudo-Xan- 
thoma Elasticum  (Dr.  Ronchese),  Squamous  cell 
carcinoma  of  scalp  (Dr.  Ryan),  Multiple  benign 
basal  celled  epithelioma  of  the  scalp  (Dr.  Ron- 
chese), Psoriasiform  lues  (Dr.  Ryan),  Late  cuta- 
neous lues  (Dr.  Wilcox),  Urticaria  pigmentosa 
(Dr.  Ryan),  Bathing-suit  type  naevus  (Dr. 
Ryan),  Scleroderma,  2 cases  (Dr.  Wilcox),  Ka- 
posi Sarcoma  (Dr.  Cohen),  Onycodistrophia  (Dr. 
Abel),  Alopecia  Cicatrisata  (Dr.  Sawyer),  Sporo- 
thricosis  (Dr.  Naddler  of  New  Haven),  Erythema 
Multiforme  (Dr.  Sawyer),  Favus  of  the  scalp 
(Dr.  Cohen),  Acne  agminata  (Dr.  Cohen). 

Then  in  the  conference  room  of  the  Peters 
House  the  cases  were  discussed  by  Drs.  Lane, 
Burns,  Towle,  McCarthy,  Smith,  Greenwood, 
Boardman,  Blaisdell,  Downing,  Standish,  Strauss, 
Cheever,  Cummins,  Swartz,  and  by  the  exhibitors. 

Through  the  courtesy  of  the  superintendent  of 
the  Rhode  Island  Hospital  a buffet  supper  was 
served  at  the  Peters  House. 


BOOK  REVIEWS 


“The  Riddle  of  the  Rhine/’’  by  Victor  Lefebure. 

Published  by  E.  P.  Dutton  & Company,  New 
York. 

Here  is  a book  that  the  student  of  past  and  future 
wars  will  read  with  much  interest  and  great  profit. 

From  the  time  of  the  first  German  gas  attack  in 
April,  1915,  the  importance  of  chemical  warfare 
increased  so  tremendously  that  by  the  summer  of 
1918  fully  50%  of  all  German  shells  fired  at  the 
Allies  were  chemical  shells.  The  gradual  develop- 
ment of  this  type  of  warefare  is  admirably  des- 
cribed. Along  with  its  development  we  see  the 
frantic  efforts  of  the  Allies  to  protect  their  troops 
and  at  the  same  time  prepare  to  meet  and  beat  the 
Germans  at  their  own  game.  The  author  points  out 
again  and  again  the  monumental  task  with  which 
they  were  confronted — the  research  necessary — the 
laboratories  needed  and  finally  the  huge  and  hastily 
built  factories.  All  this  is  perhaps  overemphasized 
to  contrast  it  with  the  ease  with  which  Germany 
turned  the  enormous  chemical  plants  of  the  I.  G. 
(Interessen  Gemeinschaft)  to  making  chlorine, 
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phosgene,  mustard  gas  and  the  like.  At  the  out- 
break of  the  war,  Germany  held  a virtual  monopoly 
of  the  dye  industry,  and  further  the  manufacture 
was  in  the  hands  of  the  I.  G. 

Since  the  base  for  the  manufacture  of  war 
chemicals  was  the  same  as  the  base  for  the  manu- 
facture of  dyes,  it  can  he  readily  seen  how  easily 
the  big  plants  of  the  I.  G.  could  turn  to  supplying 
the  German  Army  with  the  necessary  gas  and  other 
chemicals. 

Due  to  the  Allied  blockade  Germany  soon  felt 
the  want  of  raw  material.  Without  nitrogen  she 
would  have  had  to  give  up  the  fight  long  before  she 
did.  Since  her  supply  of  nitrates  from  Chile  was 
soon  exhausted,  she  turned  with  characteristic  re- 
sourcefulness to  fixing  nitrogen  from  the  air  in  the 
big  Haber  process  plants.  These  plants  again  were 
and  are  an  integral  part  of  the  I.  G.  combine.  Now 
in  peace  time  they  are  the  center  of  a big  fertilizer 
industry  but  with  the  same  inherent  war  time  pos- 
sibilities. 

As  to  the  future  of  chemical  warfare.  The  author 
doubts  very  much  if  any  number  of  Hague  con- 
ventions or  International  agreements  can  outlaw  it 
effectively.  Any  nation  at  bay  will  in  the  future  as 
in  the  past  hasten  to  adopt  any  method  of  fighting 
that  gives  hopes  of  success.  He  feels  that  war  is  a 
ghastly  business  at  best  and  that  chemical  warfare 
is  no  more  ghastly  and  no  more  inhuman  than  other 
methods.  His  figures  if  correct,  and  one  cannot 
reasonably  doubt  them,  show  that  though  the  casual- 
ties from  gas  were  large  in  proportion  to  the  total — 
the  percentage  of  deaths  was  much  smaller  than 
in  any  other  class  of  casualties. 

The  author’s  statement  that  American  surgery 
was  retarded  from  50  to  75  years  during  the  war 
by  an  acute  shortage  of  novocaine.  beta-eucaine  and 
ether  is  certainly  not  true.  We  all  know  that  though 
these  substances  may  have  been  expensive  and  hard 
to  come  by,  there  was  no  acute  shortage  of  any  of 
them.  In  the  main  though  he  sticks  to  facts  and  stays 
on  his  own  familiar  ground. 

The  Riddle  to  be  solved  is  what  to  do  with  Ger- 
many’s chemical  organization.  Shall  it  be  left  intact 
to  repeat  in  some  future  war  what  it  did  in  the 
World  War  or  shall  it  be  crippled  and  ringed  about 
with  restrictions  to  hamper  war  activity  in  the 
future?  Since  the  Treaty  of  Versailles  ignored 
Germany’s  chemical  activities — since  many  years 
have  passed  since  the  signing  of  the  Treaty  and  all 
these  plants  are  now  an  integral  part  of  Germany’s 


peace  time  organization,  it  is  much  too  late  to  in- 
clude them  in  the  general  disarmament  scheme. 
Much  better  for  the  world  to  solve  the  riddle  by 
each  great  nation’s  making  itself  chemically  inde- 
pendent of  Germany. 

This  is  the  author’s  solution,  and  a perfectly 
logical  one,  all  of  us  will  agree.  We  can  well  hope 
that  the  propoganda  put  forth  in  “The  Riddle  of 
the  Rhine”  may  hear  fruit  a hundred  fold. 


“Easier  Motherhood,”  by  Constance  L.  Todd. 

Published  by  The  John  Day  Co. 

Written  as  an  effort  by  a laywoman  to  bring  to 
the  attention  of  womanhood  that  with  available 
modern  methods  their  childbearing  need  not  be 
painful,  or  at  least  not  excessively  so ; in  the  hope 
that  by  her  careful  study  and  presentation  of  the 
facts  from  the  laywoman’s  point  of  view  she  might 
help  to  create  a demand  among  women  for  more 
attention  and  care  directed  to  the  relief  of  pain 
during  labor. 

After  decrying  the  old  attitude  toward  pain  in 
childbirth  as  something  physiological  and  there- 
fore necessary,  as  something  which  woman  has  in- 
herited as  part  of  the  curse  of  Eve,  therefore  to  be 
borne  with  patience,  the  author  goes  on  to  trace 
the  movement  toward  alleviation  of  pain  in  labor 
which  according  to  her  study  has  reached  its  climax 
in  the  Gwathmey  technic.  In  further  chapters  she 
traces  the  acceptance  of  the  method  giving  numer- 
ous testimonials  in  its  favor  from  cities  all  over  the 
country,  rather  caustically  criticising  members  of 
the  profession  in  certain  large  centers  for  their 
lack  of  enthusiasm  or  their  preference  for  methods 
of  their  own.  On  the  whole  one  gets  the  idea  that 
Miss  Todd  will  be  satisfied  if  the  doctors  will  use 
at  least  some  method  of  continuous  pain  alleviation 
but  will  be  happy  if  they  adopt  her  favorite  Gwa- 
thmey technic. 

The  book  on  the  whole  is  well  and  enthusiastically 
written.  In  so  far  as  her  lurid  descriptions  of  the 
horrors  to  he  expected  in  childbirth,  and  the  cruelty 
and  callousness  to  suffering  to  be  found  in  some 
doctors,  may  drive  women  to  insist  on  having  the 
most  relief  possible  and  to  be  more  careful  in 
selecting  their  obstetrician,  Miss  Todd’s  book  will 
do  good : in  so  far  as  the  same  descriptions  awake 
morbid  fears,  and  by  suggestion  increase  suffering 
beyond  what  is  normal,  in  the  neurotically  inclined, 
her  book  will  do  harm. 
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f prescriptions  \ 


Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRAJSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 


LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Ghairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 


GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

150-160  DarraLnce  Street  Providence,  R . I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Th  roal 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 

Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 

» 

by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

1 nternal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology  Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 
Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Sui'gery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

DR.  STILSON  DR.  HARRISON 

Orthodontia 
5 Euclid  Ave. 

Providence,  R.  I. 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

WILLIAM  J.  CLEGG,  D.M.D. 

Dental  Surgeon 
36  Exchange  Place 
Providence,  R.  I. 

GAspee  6027  Hours  9-5 
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Druggists’ 

Directory 

J.  E.  BRENNAN  & COMPANY 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 

Leo  C.  Clark,  Prop. 

6 Pontiac  Ave.  420  Lloyd  Ave. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

Sheldon  Building 

QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

Registered  Pharmacist 
159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

122  Broad  Street  575  Broad  Street 

GAspee  7852  DExter  0048 

Compounded  by  a Graduate  Pharmacist 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4626 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

CHAGNON’S 
FAMILY  DRUG  STORE 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 

Established  1890 

63  Washington  Street  Arctic,  R.  I. 
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Laboratory,  Nurses,  Massage 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

DOCTOR’S  SUITE — 217  Waterman  Street.  Three  rooms  and 
bath,  heated.  Telephone  Angell  2174-W  for  appointment.  Ideal 
location. 

Mention  our  Tournal  — it  identifies  you. 


XIV  RHODE  ISLAND  MEDICAL  JOURNAL 


► 

New  England  Sanitarium  and  Hospital 

\ 

< 

MELROSE,  MASS. 

\ 

> 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 

\ 

\ 

> 

Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

\ 

\ 

> 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

► 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 

\ 

• 

Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

- 

► 

diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

i 

Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

i 

For  booklet  and  detailed  information  address: 

i 

► 

J 

WELLS  A.  RUBLE , M.D. , Medical  Director 

i 

THE  Pharmaceutical  Laboratory  of  Boss  & SeifTert  Co., 
Inc.,  is  equipped  to  furnish  the  Physician  with  products 
of  that  standard.  The  “ B & S”  Laboratory  Products  are  all 
standardized  and  in  tune  as  to  label  via  the  Food  and  Drug 
Law  at  Washington. 

DOCTOR!  Will  you  not  allow  us  to  serve  you  with  the 
requirements  for  your  office?  Call  Broad  7898  and  we  will 
have  a representative  call  on  you  at  your  convenience  and 
help  you  Pharmaceutically. 

W e can  do  it  — Let’s  Prove  It ! 

LABORATORY,  25  CALHOUN  AYE.,  PROVIDENCE 


Now  IS  THE  TIME... 

to  use  every  effort  to  obtain  as  many  of 
your  OVERDUE  ACCOUNTS  as  possible. 

Our  recommendations  make  us  the  logical  agency  to  do  this 

collecting  for  you. 

NEWELL  & NEWELL,  INC. 

Ga  7786  171  Westminster  Street  Ga  7787 


The  Use  of 

High  Grade 
Pharmaceuticals 

Should  Be  the  Aim 
of  Every  Physician 


Try  AUGUST  Nutrition  Bread  - - 


It  contains  Wheat  and  Rye  Flours  and  Bran  of  the  better  quality 
grains,  carefully  balanced  and  carefully  baked  in  our  clean  sunshine 
bakery. 

All  breads  are  nourishing  food,  but  August  Nutrhion  Bread  is  dis- 
tinctly different,  for  it  forms  an  effective  regulative  bulk  for  natural 
laxative  action. 

Furthermore, it  is  most  appetizing  and  whole- 
some. A trial  for  a week  will  convince  you. 

This  bread  has  the  honor  of  being  Accepted 
by  the  American  Medical  Association  Com- 
mittee on  Foods. 


August 

BAKERY 

136  Broad  St. |24  Central  St. 
Pawtucket  Cent'l  Falls 
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It’s  Ai,„<  SUMMER 
for  INFANTS 

S.M.A.  xx 


on 


— because  S.M.A. 
prevents  Rickets 
and  Spasmophilia. 


I^UMMER  sun  is  an  effective  anti- 
rachitic agent  but  the  physician  cannot 
always  depend  on  it,  so  he  usually  pre- 
scribes cod  liver  oil. 

However,  it  is  sometimes  difficult  to 
get  the  infant  to  accept  cod  liver  oil, 
whereas  it  is  easy  to  give  it  to  him  in 
the  form  of  S.  M.  A.  — a dependable 
automatic  method  of  preventing  rickets. 

For  infants  deprived  of  breast  milk, 
S.  M.  A.  is  a close  adaptation  to  breast 
milk,  with  the  advantage  that  it  con- 
tains enough  biologically  tested  cod 
liver  oil  to  prevent  rickets  and  spasmo- 
philia and  the  additional  advantage  that 
this  cod  liver  oil  is  uniformly  distri- 
buted in  each  feeding  and  is  properly 
emulsified  for  easy  assimilation. 

S.  M.  A.  is  not  only  simple  for  the 
mother  to  prepare  but  also  simple  for 
you  to  prescribe,  relieving  you  of  ex- 
acting detail  in  infant  feeding. 

Physicians  have  prescribed  S.M.A.  for 
more  than  250,000  infants  with  excel- 
lent results. 

Don’t  you  want  to  try  S.M.A.  in 
your  own  practice?  A trial  supply  with 
feeding  suggestions  is  yours  for  the 
asking. 

What  is  S.  M.  A.? 

S.M.A.  is  a food  for  infants — derived 
from  tuberculin  tested  cows'  milk, 
the  fat  of  which  is  replaced  by  ani- 
mal and  vegetable  fats  including 
biologically  tested  cod  liver  oil;  with 
the  addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form- 
ing an  antirachitic  food.  When 
diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbo- 
hydrates and  ash,  in  chemical  con- 
stants of  the  fat  and  in  physical 
properties. 

S.  M.  A. 
Corporation 

4014  Prospect  Avenue 

CLEVELAND,  OHIO 


No  directions  ate 
given  to  the  laity  and 
in  addition  from  the 
very  beginning  every 
package  of  S.  M.  A. 
has  borne  this  bold 
statement:  "Use  only 
on  order  and  under 
supervision  of  a lic- 
ensed physician.  He 
will  give  you  in- 
structions”. 


San  Francisco  and  Toronto 


COPYRIGHT  1 9 3 2,  S.M.A.  CORPORATION 


( Attach  to  your  prescription  blank  or  letterhead. ) 44-122 


MILK 

has  almost  twice  the 
food-energy  value  when 
Cocomalt  is  added 

MORE  AND  MORE  physicians  are  using 
Cocomalt  in  milk  for  high-calory  feeding 
cases  — for  malnourished  children  — for  con- 
valescents— for  expectant  and  nursing  mothers. 

Milk  alone  is  not  always  palatable  to  those 
who  need  it  most.  Cocomalt  in  milk,  however, 
is  delicious,  tempting — a real  treat  not  only  to 
children  but  to  your  grown-up  patients  as  well. 

Prepared  according  to  simple  label  direc- 
tions, Cocomalt  adds  110  extra  calories  to  a 
glass  of  milk — increasing  its  food-energy  value 
more  than  70%.  Thus  every  glass  of  Cocomalt 
a patient  drinks  has  the  nourishment  (food- 
energy)  of  almost  two  glasses  of  plain  milk. 

What  laboratory  analysis  shows 

Cocomalt,  prepared  as  directed,  in- 
creases the  protein  content  of  milk 
45%,  the  carbohydrate  content 
184%,  themineralcontent(calcium 
and  phosphorus)  48%.  Each  ounce 
of  Cocomalt — the  amount  used  in 
mixing  one  glass  or  cup — contains 
not  less  than  30  Steenbock  (300 
ADMA)  units  of  Vitamin  D. 

Cocomalt  comes  in  powder  form, 
easy  to  mix  with  milk — hot  or  cold. 

At  grocers  and  drug  stores  in  y2-lb. 
and  1-lb.  cans.  Also  in  5-lb.  can  for 
hospital  use,  at  a special  price. 

FREE  to  physicians 

For  a trial-size  can  of  Cocomalt 
free,  just  mail  coupon  with  your 
name  and  address. 

Cocomalt  is  accepted  by  the  Committee  on  Foods 
of  the  American  Medical  Association.  That  is 
your  guarantee  of  its  trustworthiness.  Cocomalt 
is  also  licensed  by  the  Wisconsin  Alumni  Re- 
search Foundation  under  Steenbock  patent. 

(ocomalt 

Cocomalt  is  a scientific  food  concentrate  of  sucrose, 
skimmed  milk,  selected  cocoa,  malt  extract,  vanilla 
flavoring,  and  added  Sunshine  Vitamin  D. 

ADDS  70%  MORE  NOURISHMENT  (FOOD-ENERGY)  TO  MILK 

( Prepared  according  to  label  directions ) 


CHILDREN 
need  the  extra  cal- 
cium, phosphorus 
and  Sunshine  Vita- 
min D which  Co- 
comalt provides. 


CONVALESCENTS 
enjoy  Cocomalt. 
It  provides  hyper- 
nutrition without 
digestive  strain. 


R.  B.  Davis  Co.,  Dept  60  Y Hoboken,  N.  J. 

You  may  send  me  a trial-size  can  of  Cocomalt 
without  cost  or  obligation. 

Name 


Address _ 
City 


State— 
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Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 

JAMLS  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 

Hoy?  Bospttal 

timiiuj  ©rrliarii  Afop.  anil 
Ifnjir  i>trprt 

HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  lai  ge  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 

For  the  Expectant 
YOUNG  MOTHER 


To  meet  the  needs  of  the  young  woman  who  is  to  become  a mother  for  the 
first  time,  this  particular  Camp  Support  (Model  No.  3011,  illustrated 
at  the  right),  is  specially  designed.  It  is  shown  on  an  actual  four  months’ 
pregnancy  case.  Like  all  Camp  Maternity  Supports  it  allows  for  growing 
development.  The  extra  front  lacings  make  it  easy  to  adapt  the  garment 
to  the  gradual  changes  in  figure  size  that  occur,  while  providing  the  proper 
uplift  to  organs  and  preventing  pressure  on  the  bladder  or  other  undue 
strain.  Splendid  sacro-iliac  support  and  symmetrical  body  lines  are 
afforded.  The  Camp  Patented  Adjustment  makes  these  features  possible. 


Sold  by  Surgical 
Houses , Department 
Stores  and  Corset 
Shops. 


Physiological  Supports 


Write  for 

Physician’ s Manual, 
Wo  men’s  Section. 


S.  H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  St.,  W. 
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Convalescent  Home 

Finest  accommodations  for  patients. 
Wonderful  view  of  Bay,  tennis  court, 
swimming  pool,  2 acres  of  beautiful 
landscape  gardening  with  walks  and 
lawns  to  waterfront  with  clean,  sandy 
beach,  large  sunny  rooms,  4 baths, 
dining  room  service  “optional.” 

Large  solarium  and  porches,  “auto- 
mobile accommodations,”  tonic  baths 
and  massage,  male  nurse  available  for 
outside  emergency  cases. 

FOR  TERMS  AND  PARTICULARS 
ADDRESS 

A.  C.  HOLMES  A.  J.  HOLMES 
Graduate  Nurse  Masseuse 

1396  Narragansett  Blvd. 

Edgewood,  R.  I. 

Tel.  HOpkins  2762 


Mercurochrome-220  Soluble 

In 

OBSTETRICS 


A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduc- 
tion of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation. 

Write  for  Information 


HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


A New.  . . 

Monograph  by  Montague 

On  A Topic  of 
Current  Interest 
Relative  To  Intes- 
tinal Diseases. 

Namely 
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[170  Pages— 20  Illustrations] 
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"BUT  DOCTOR! 
CAN’T  I EAT  ANY  . . . 9l 

When  the  patient  begins  to  despair,  you  can  an- 
ticipate trouble  in  keeping  him  to  the  prescribed 
diet.  Have  you  ever  considered  how  much  the 
recommendation  of  Knox  Sparkling  Gelatine  can 
help?  Knox  permits  the  patient  to  enjoy  a wide 
variety  of  dishes  based  on  a restricted  num- 
ber of  foods.  It  combines  with  all  foods.  It  is 
especially  valuable  for  diabetic,  reducing,  and 
anemia  diets  and  for  liquid  and  soft  feeding. 

• 

85-86%  protein,  Knox  Sparkling  Gelatine  is  free 
from  sugar,  artificial  coloring  or  flavoring.  Thus  Knox 
should  be  specified  to  avoid  the  thoughtless  use  by  the 
patient  of  ready-mixed  gelatin  preparations  which 
contain  70%  or  more  sugar  and  acid  flavoring.  On  request, 
the  Knox  Gelatine  Laboratories,  436  Knox  Ave.,  Johns- 
town, N.  Y.,  will  send  you  facts  on  Gelatine  in 
the  Diet,  prepared  by  accredited  authorities, 
and  free  diet  recipe  books  to  give  to  patients. 

KNOX  is  the  real  GELATINE 

BE  SURE  TO  SPECIFY  KNOX 
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The  Physiological  Solvent 


Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent 
service  in  the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action, 
dissipates  foul  odors;  a physiological,  enzymic  surface  action.  It  does 
not  invade  healthy  tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 


These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 
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